








CITYmSAN PABLO 
City rif Nell' Dirertion� 

CITY OF SAN PABLO 
Volunteer Program 

Parental Permission Form 
(Appendix D) 

olJnteer 
PABLO 

The City of San Pablo welcomes volunteers under the age of 18. Volunteers play a vital 
role in many City programs and activities. The City requires that volunteers under the age 
of 18 provide written permission of a parent or their guardian in order to volunteer. 

Please complete and sign this form, obtain your parent or guardian's signature on the 
form, and return the form to the City of San Pablo, Human Resources Division, 13831 San 
Pablo Avenue, San Pablo, CA 94806. If you have any questions, please contact (510) 
215-3000.

✓ I am the parent or guardian of the above named minor child and give permission for
my child to volunteer for the City of San Pablo.

✓ I hereby give my consent for my child to participate in the City of San Pablo's
Volunteer Program and I execute this release and waiver on his/her behalf and on
my own behalf.

✓ I understand that the City may photograph or videotape the events or activity in
which I am (or my child is) participating. I give permission for the City to use
photographs or videotape of me (or my child) for the purpose of promoting the City
and its services/programs. I give permission with the following understanding: No
compensation of any kind will be paid to me (or my child) at this time or in the future
for the use of my (or my child's) likeness.

✓ I understand that my child will be covered as a volunteer under the City's Worker's
Compensation program for any injury or accident while on duty.

Volunteer Name (please print) Volunteer AssignmenUEvent 

Signature of Volunteer Date 

Signature of Parent/Guardian Date 

Volunteer Supervisor: (1) Please provide this form to the volunteer prior to the event. (2) Ask the 
volunteer to read this form with their parent or legal guardian, complete and sign. Minors must 
obtain parent signature. (3) Add your name, department & program. (3) Send this form and any 
other related forms to Human Resources for filing. If you have questions, please call (510) 
215-3090. 
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