Health

\olunteer Scichces
SERVICES .ud Centre
]‘:NTF,RI)R]S.F,\IS Wlnﬂlpeg

the LOVE

Guardian Awareness Form
(For volunteers 14-15 year old)

l, hereby give my permission for
(print name of guardian)

to volunteer at the Health Sciences Centre.

(print name of volunteer)

Date:

(Signature of guardian)

Note: Guardians may be advised of performance issues and/or disciplinary
actions.

Please bring this signed form to your interview.

MS208 — 820 Sherbrook Street, Winnipeg, MB R3A 1R9
Tel: (204) 787-4875 Fax: (204) 787-7316
Website: www.hsc.mb.ca email: volunteer@hsc.mb.ca




