
NEWTON COUNTY / LAKE TOWNSHIP
MINOR VOLUNTEER AGREEMENT, RELEASE, AND PARENTAL CONSENT FORM

(For volunteers under 18 years of age providing services for Newton County / Lake 
Township)

Volunteer Information

Volunteer Name: ___________________________________________

Date of Birth: ______________________ Age: __________

Home Address: 
___________________________________________________________

City/State/Zip: 
___________________________________________________________

Phone: 
________________________________________________________________

Parent/Guardian Name: _________________________________________________

Parent/Guardian Phone: ________________________________________________

Parent/Guardian Email: _________________________________________________

Volunteer Assignment

Department / Program: _________________________________________________

Supervisor Name: ______________________________________________________

Supervisor Phone: ______________________________________________________

Volunteer Start Date: ___________________ End Date: ___________________

Confidentiality

During volunteer service, the volunteer may have access to personal or confidential 
information related to Newton County / Lake Township residents, employees, or 
operations. The volunteer agrees not to disclose or distribute any confidential or 
personally identifiable information unless authorized by the supervising employee. 
Violation of this requirement may result in termination of volunteer privileges and referral 
to appropriate authorities if necessary. The volunteer agrees not to disclose, distribute 



NEWTON COUNTY / LAKE TOWNSHIP
MINOR VOLUNTEER AGREEMENT, RELEASE, AND PARENTAL CONSENT FORM

nor take pictures of any confidential or personally identifiable information unless 
authorized by the supervising employee.

Waiver and Release of Liability

Participation as a volunteer may involve certain risks of injury or illness. In consideration 
of participation in volunteer activities, the volunteer and parent/guardian agree to 
release and hold harmless Newton County / Lake Township, its elected officials, 
employees, agents, and volunteers from any claims, damages, or liability arising from 
the volunteer’s participation, except in cases of willful misconduct.

Insurance and Volunteer Status

The volunteer is not an employee of Newton County / Lake Township and is not entitled 
to wages or employment benefits.

The parent/guardian acknowledges responsibility for maintaining appropriate health and 
automobile insurance for the minor volunteer and understands they are responsible for 
any injury, illness, or accident occurring during volunteer service.

Acknowledgement and Consent

I acknowledge that I have read and understand this agreement and consent to the 
minor listed above participating as a volunteer for Newton County / Lake Township.

Volunteer Signature (Minor):

Date: __________________

Parent / Guardian Signature:

Date: __________________

Printed Name: ___________________________________

Supervisor Signature:

Date: __________________


