Living Rgom
Conversations

l, understand that my child, wishes to be
considered for volunteer work. | hereby give my permission for them to serve in that
capacity, if accepted by Living Room Conversations. | understand that they will be
provided with any training necessary for the safe and responsible performance of their
duties. | understand that they will not receive monetary compensation for the services
contributed.

Child's Name:

Parent/Guardian’s Signature:

Parent/Guardian’s Name;

Date:
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