
SWACT Youth Volunteer Consent Form

I, _______________________, acknowledge that I am a legal minor and voluntarily applied to
volunteer with The Society of We Are Canadians Too. I understand that I will not be paid for my
services.

By signing this form, I hereby agree that I, my family, guardians, and legal representatives will
not make a claim against SWACT for injury or damage to myself or my property, however
caused, arising from my volunteering with SWACT. Without limiting the generality of the above, I
hereby waive and release any rights, actions, or causes of action resulting from personal injury
or damage to my property sustained in connection with my participation in volunteering with
SWACT. I further consent to the use of any photographs, recordings, or visual recordings of my
likeness taken during volunteering sessions by the SWACT team in promotional materials.

Emergency Contact Information

Name: _____________________

Relationship: ___________________

Phone Number: __________________

Email: __________________________

Signature of Volunteer Date

________________________________________ ______________________

I represent that I am the parent or legal guardian of the above minor, and I hereby consent and
agree, individually and as a guardian, to all the terms and provisions stated above.

Signature of Parent/Legal Guardian Date

________________________________________ ______________________

The Society of We are Canadians Too
www.since1867.ca


