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	COUNTY OF SAN DIEGO

DEPARTMENT OF PARKS AND RECREATION

PARENT PERMISSION RELEASE FORM
www.sdparks.org
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Name of volunteer:

Date of birth:


Address:_______________________ City: _____________
 State:____Zip:


Telephone Number:__________ Email address:


Required by participants under 18:

Parent’s Name:




Address if Different From Above:



Phone:




I give permission for the above mentioned to participate in this volunteer activity.  I understand that as a volunteer, there is no compensation for work performed or expenses incurred while volunteering.
Signature of Applicant:

Date:


Signature of Parent:

Date:


COUNTY OF SAN DIEGO

DEPARTMENT OF PARKS &. RECREATION

5500 OVERLAND AVENUE, SUITE 410
SAN DIEGO, CA 92123

858.966.1335
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