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Volunteer’s Parent Consent Form

Dear Parent/Guardian,

We are excited about your child’s/ward’s interest in volunteering with Fei Yue. Before he or she can volunteer
with Fei Yue, we require your consent. Please sign this form if you consent to, or accept, the following:

e You give your consent to your child’s/ward’s participation in Fei Yue’s activities as a volunteer

e You understand that all volunteers below the age of 18 must have parental/guardian consent to volunteer.

e You understand that your child/ward volunteers entirely at his/her own risk and shall be deemed to have
understood the risks and conditions associated with the programme/activity. Fei Yue shall not be
responsible for any death, personal injury, loss or damage arising out of his/her participation in the
programme/activity unless caused by the negligence, wrongful act or omission of Fei Yue, its employees,
officers or agents.

e Inthe event of an accident or other emergency occurring to the Volunteer, Fei Yue may at its sole
discretion and expense, provide medical or other types of assistance. Such exercise of discretion shall not
be deemed as an admission of liability by Fei Yue for any injury or loss sustained.

e  You agree to ensure your child/ward will act in a responsible and safe manner as well as to adhere to Fei
Yue’s Volunteer Code of Conduct. You understand the activities your child/ward will be participating with
Fei Yue and confirm that he/she is medically, physically and mentally able to so participate.

e You agree to provide your and your child’s/ward’s personal data and particulars to Fei Yue for the
purposes of your child’s/ward’s volunteering activities with Fei Yue. You also consent to photos or other
media recordings of your child/ward to appear in any media relating to his/her participation with Fei Yue.

Full name of volunteer child/ward:

Child’s/ward’s contact no.:

Child’s/ward’s birth date (DD/MM/YYYY): / /

Child’s/ward’s home address:

Parent’s/guardian’s contact no.:

Full name of parent/guardian:

Declaration

| have read and understood the terms stated in this form. | hereby give my consent to my child’s/ ward’s
volunteering with Fei Yue.

Name of parent/quardian Signature of parent/guardian Date



