Alachua County Library District

Parental Permission, Consent for Emergency Treatment and Release
and Hold Harmless for Volunteers Under the Age of 18.

l, , am the parent or guardian of

, @ minor whose date of birth is . | give

consent and permission for my child to serve as a volunteer for the Alachua County Library
District. | understand that my child will be performing volunteer services as a Library Aide and
that the volunteer services will be performed at

I know of no reason, medical or otherwise, that would prevent my child from performing the
volunteer services as described. Except where resulting from the negligence of the Library
District or of the Library District's employees, | release and hold harmless the Library District for
any loss, damage or injury that may be sustained by my child while my child is serving as a
volunteer for the Library District. | will hold harmless and indemnify the Library District as to any
claims or actions brought by a third party arising out of my child's own negligence while serving
as a volunteer for the Library District.

| give permission and consent for the Library District, through its employees, to obtain
necessary emergency medical care or treatment for my child, if and when needed. | will honor
the direction of the Library District, through its appropriate employees, to suspend or terminate
my child's volunteer service.

In signing this, | acknowledge and represent that | am eighteen (18) years of age or older
and am fully competent. | have read the foregoing; | understand the significance of the
agreement, the Release and Hold Harmless; and am signing voluntarily as an act of my own
free act, intending to bind myself, my child, my spouse, my heirs, assigns and personal

representative.
Signature of Parent/Guardian Date
Address and Telephone of Parent/Guardian
Witness Date
Witness Date

Please return to:
Volunteer Program Specialist, Alachua County Library District
401 E. University Ave., Gainesville, FL 32601
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