
 
 
 
 
 
 
 

Parental Permission Form  
for 

Volunteer Service with Marion County 
 

NOTE:  This form must be completed prior to persons between the ages of 7 -11 
performing volunteer service for Marion County. 
 

 As the parent or legal guardian of (list names of all children who will be 

volunteering)             

              
 
     circle one 
I give my permission for (her, him or they) to volunteer for the county  
 
department office of          and to 
  
perform the  duties of            

at the              

family volunteer activity. I understand that I am responsible for the supervison of 

my child(ren) during this activity. 
 
    Signed:         
 
    Dated:         
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