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Minor Volunteer Form

I give my child permission to volunteer at Yada. I understand that they must volunteer with an adult over 18 years old. I 
give them permission to volunteer alongside the volunteer(s) listed below. I understand that this/these volunteer(s) have 
been background checked and are approved by the Yada managers listed below.

By completing the below portion, I understand that I am agreeing to all of the terms and condition above regarding my 
minor (child under 18 years old) volunteering at Yada.

Student Name: ____________________________________________________________________________________

Student Birthdate: ________________       Student Grade: ____________

Parent/Guardian Name: _____________________________________________________________________________

Parent/Guardian Signature: __________________________________________________________________________

Authorized Volunteer(s):

1. _______________________________________________________________________________________________

2. _______________________________________________________________________________________________

3. _______________________________________________________________________________________________

Yada Managers: Beth Williams

All recommended volunteers are background checked via ICHAT by Beth Williams
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