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If you are aged 16 or 17, your parent or guardian must give permission for you to volunteer by filling in this form and returning it to the address below.

	Name of 

Volunteer
	
	Date of birth

	

	Volunteer role(s) registered for:



	Name of the site/dept(s) at which your child has registered to volunteer:



	Duration of volunteering:

(if appropriate)


	From:                                           To:

(day/month/year)                               (day/month/year)

	Name of accompanying adult:

(if appropriate)

Relationship to your child:

If they have not already done so, this person will also need to complete a Volunteer Registration Form.  Please contact the HR Officer at the address or phone as detailed below for further details.


Please note: volunteers who are under 18 may need to volunteer with an adult if the Trust is unable to supply staff to supervise.  Please contact the HR Officer if you would like to discuss this further.
	Name of Parent or Guardian  


	

	Address and contact details  of Parent or Guardian
(if different to the

volunteer’s own address, 

given on the Volunteer Registration Form)


	


	Please tick to confirm that you give permission for your children to receive emergency medical treatment  (

	Travel Arrangements: 
You will need to make appropriate arrangements for your child to travel to the place at which they are volunteering on the agreed day(s), at the agreed time(s), and for them to travel home again.

If you will NOT be bringing your child to the venue and taking them home yourself, please tick to confirm that you give permission for your child to arrive at and leave the venue at which they volunteer accompanied  (


	I ...................................................... (please print)  
the parent/guardian (circle as appropriate)          

of  ..................................................................... (please print) 
confirm that I have read the full Volunteer Role Description explaining the role(s) my child will be undertaking as a volunteer with the Shakespeare Birthplace Trust.  I have also read the other documentation supplied by the Trust, including the Volunteer Registration Form that my child has completed.  I therefore give my permission for my child to participate as a volunteer, as described above. 

Signature: .................................................................

Date: .........................................................................

	Please return this form to: HR Officer, The Shakespeare Birthplace Trust, The Shakespeare Centre, Henley Street, Stratford upon Avon, CV37 6QW.

T: 01789 204016
E: volunteering@shakespeare.org.uk
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