
 VOLUNTEER RELEASE FORM FOR MINORS (under the age of 18) PARENTAL CONSENT REQUIRED 

Organization Name: Bright Mind Enrichment & Schooling 
Date: ___________ 

Minor Volunteer Information 

● Minor's Full Name: _______________________________ 

● Parent/Guardian Full Name: _______________________________ 

● Contact Information: ___________________ 

Waiver and Release of Liability 

I, ___________________ [Parent/Guardian's Name], hereby certify that I am at least 18 years of age and am 
the adult parent and legal guardian of ___________________ (Minor’s Name) and that, on behalf of said Minor 
Child, to the fullest extent allowed by law, hold harmless and release Bright Mind Enrichment & Schooling and 
its affiliates from all liabilities related to any claims, causes of actions or losses with respect to injuries or damages 
that may occur to said Minor Child during Bright Mind Enrichment and affiliated initiatives’ volunteering activities, 
resulting from any cause whatsoever, and regardless of fault. I accept and assume all risks associated with said 
Minor Child’s participation in events coordinated by, sponsored by, or affiliated with Bright Mind Enrichment & 
Schooling and its affiliates. I understand and agree that no oral or written representations can or will alter the 
contents of this document. 

Medical Treatment Authorization 

I authorize Bright Mind Enrichment & Schooling and its affiliates to secure medical treatment for my child in case 
of emergency during the event. I understand and acknowledge that Bright Mind Enrichment & Schooling and its 
affiliates shall have no responsibility to pay for medical treatment and related costs if said Minor Child is injured. 

Photo and Media Release 

I allow Bright Mind Enrichment & Schooling and its affiliates to use said Minor Child’s photos and videos, without 
my prior consent, for promotional purposes without compensation. 

Signature 

Parent/Guardian Signature: _____________________ 
Date: _________________ 

Minor's Signature (if applicable): _________________ 
Date: _________________ 
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