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I, _______________________________ (parent, guardian) consent to allow my child 
(Print Name) 

_________________________________, to volunteer as a worker at Housing Forward at 
 (Print Name, Age) 

__________________________________ on the following date(s): . 
 (Print Address) 

I understand there is no guarantee that a guest will not exhibit inappropriate, aggressive or violent behavior, 
which may include inappropriate language, conversations or conduct of a sexual nature, or other such 
conduct.  

____ My child is under the age of 13 years old. I agree to allow my minor child to volunteer for Housing 
Forward. I further agree to accompany my child at all times throughout the premises or to specifically 
designate an adult to act in my stead. By allowing my minor child to volunteer for Housing Forward, I agree 
to the following rules:  

 My child and I will obey the instructions of the Site Captain or the person in charge.

 My child must stay by my side at all times.

 My child will not wander around by him/herself.

 My child will not go to the restroom by him/herself.

 My child understands that he/she is not at Housing Forward to play with other volunteers.

 If my child breaks the rules listed above, my family and I may be asked to leave Housing Forward.

____ My child is 13 years old or older. I agree to allow my minor child to volunteer for Housing Forward. I 
further agree that my child has permission to work at Housing Forward without my presence. By allowing my 
minor child to volunteer for Housing Forward, I agree to the following rules:  

 My child will obey the instructions of the Site Captain or the person in charge.

 My child understands that he/she is not at Housing Forward to play with other volunteers.

 If my child breaks the rules listed above, my child may be asked to leave Housing Forward.

In any event, I agree to hold Housing Forward or any of its volunteers or staff blameless for any incident 
which occurs while my child is at Housing Forward or from any damages that may result from any such 
incident.  

_________________________________  _________________________________  
Parent/Guardian Signature      Site Captain/Housing Forward Representative Signature 

____________   ____________ 
Date      Date 

If you have any questions, please contact our Volunteer and Community Outreach Team at 
ejohnson@housingforward.org or scatalano@housingforward.org or 708.338.1724 x220.

Headquarters: 1851 S 9th Ave, Maywood, IL 60153 | Oak Park Office: 6634 W Roosevelt Rd, 2nd Fl, Oak Park, IL 60304 




