
CatVando, NFP 
 

Parental Consent Form 
 

(Please print) 
 
I, _________________________, give consent for my child, __________________________, to volunteer 
at CatVando NFP Corp. 
 
I, as parent or guardian, assume all risks and hazards incidental to such participation, and do hereby 
waive, absolve, indemnify, and agree to hold harmless CatVando, NFP and their representatives 
from any liability whatsoever arising from my child’s service at CatVando. 
 
I further understand the staff will attempt to contact parents or emergency contact in case of an 
emergency. However, if they are unable to make contact, I give permission for any emergency 
treatment necessary for my child. 
 
Name of Volunteer: ____________________________________________________________ 
 
Signature of Parent or Guardian: ________________________________________________ 
 
Phone Numbers:  (home) _______________________________________________________ 

          (cell) _________________________________________________________ 
 
Email: _______________________________________________________________________ 
Emergency Contact: 

Name: _______________________________________________________________________ 

Relationship: _________________________________________________________________ 

Phone Number: _______________________________________________________________ 

Medical Information: 

Medical Condition(s): __________________________________________________________ 

______________________________________________________________________________ 

Medication(s) Taken: __________________________________________________________ 

______________________________________________________________________________Allergies: 

_____________________________________________________________________ 

______________________________________________________________________________ 

 

 

 



AGREEMENT 

 
1. As a parent, I will encourage my child to honor his/her commitment to CatVando and be 

prompt for any pre-arranged volunteer time.   

________ (Parent or Guardian’s Initials) 

 

2. CatVando depends on volunteers and any unplanned absence causes a hardship on the staff 

and the cats and kittens. 

 

In the event there is an emergency and my child can not attend the pre-arranged volunteer time, I 

will notify CatVando of the cancellation of my child’s scheduled work time.  

________ (Parent of Guardian’s Initials) 

 

3. Cat Scratches and minor bites are rare at CatVando but in the event of that occurrence, 

CatVando’s first aid rule is the immediate application of Melaleuca Tea Tree Oil. 

 

I agree to the use of Melaleuca Tea Tree Oil as first aid for my child. 

________ (Parent or Guardian’s Initials) 

 

I will provide an alternate first aid ointment for my child. 

________ (Parent or Guardian’s Initials) 
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