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

 
 
 

I, ____________________________ 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. 
 
 
 


