
Student Volunteer Parent Permission Slip 
 

This permission slip is for children who would like to volunteer in the kitchen before school or during 

lunch for the 2019/2020 school year. Job duties may include: washing dishes, serving food, wiping tables 

and sweeping (please check below what is authorized). Children will fill out a log and be rewarded on 

Fridays with popsicles or it will go towards your student’s community service hours. 

 

As a volunteer I understand I will not be compensated for time spent volunteering, nor receive benefits. 

I ___________________________, as the parent of ______________________________, will not make 

a claim against or sue Steam Academy or its employees for injury or damage done from negligence, 

weather active or passive, as a result of my volunteering.  

I understand if I am injured during volunteering I will not be covered by workers compensation program.  

I authorize Steam Academy to seek emergency medical treatment on my behalf in case of accident, 

illness or injury. I understand I will be responsible for any medical expenses.  

I have read and understand that this is a release of liability and sign it of my own free will. 

 

Student Name: ___________________________                             Date:  __________________________ 

Address: ___________________________________________     Home phone: ____________________ 

 

Teacher __________________________     Volunteer shift:             Breakfast      

 Please check what is allowed: 

                                                                                                                                                                                                                                             

In case of emergency: 

Name                    ______________________________              Phone ______________________ 

 

Parent Signature ______________________________              Date _______________________ 

Student Signature _____________________________              Date _______________________ 

 

   Lunch 

   Dishes Serving food Sweeping/wiping 
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