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CHV Volunteer Parental Consent Form  
 
 
Dear Parent or Guardian, 
 
We are excited about your child/dependent’s interest in volunteering with Covenant House 
Vancouver. Before they can volunteer here; our agency requires consent for their participation. 
They will not be allowed to be a volunteer unless this form is completed. 
 
Please understand the following: 
 
1) I understand that the minimum age of a volunteer is 13 and that all volunteers between the 
age of 13 and 17 must have parental/guardian consent in order to volunteer. 
 
2) I understand that Covenant House Vancouver is an agency that helps and provides shelter 
and services to homeless youth ages 16-24. I agree that Covenant House Vancouver, its Board 
members, employees, guests and fellow volunteers are not responsible and are released from 
any claim we might have for any loss, damage, harm, injury, cost or expense that my 
child/dependent might suffer or incur before, during or after volunteering at Covenant House 
Vancouver.  
 
3) I accept the responsibility for my child/dependent’s safety and security and personally 
undertake to have my child/dependent act in a responsible and safe manner as well as to 
adhere to the volunteer code of conduct.   
 
By completing the information below, I consent to my child/dependent volunteering with 
Covenant House Vancouver.  
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I understand and agree to all comments noted above. 
 
Name of child/dependent who will be volunteering: _______________________________ 
 
Child/dependent’s birth date (MM/DD/YY): ____ / ____ /______ 
 
Child/dependent’s home address: ______________________________________________  
 
City: ___________________________ Province: __________ Postal Code ______________ 
 
Parent/Guardian’s phone number (for emergency purposes): ________________________ 
 
Parent/Guardian’s printed name:  ______________________________________________  
 
Parent/Guardian’s signature: __________________________________________________  
 
 
We would be happy to answer any questions you may have. 
 
Volunteer Services 
Covenant House Vancouver  
604.638.4438 
volunteer@covenanthousebc.org  
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