
 

 

 

 

 

 

 
 

 

 

 

PARENTAL/GUARDIAN CONSENT FORM 

FOR MINOR VOLUNTEERS 
 

 

  

I have acknowledged that ____________________________________ has volunteered 
                                                                                                     (Student’s Name) 

to work for the Wells County Public Library without compensation beginning on 
 
 _____________________. 
          (Start Date) 

 
 
   
SIGNED:_____________________________      DATE: _________________________ 
                                         (Parent/Guardian)                                                                                             (Today’s Date) 

 


