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 Parental/Legal Guardian Consent Form 
  

(Mandatory Completion – When applicable) 
(Privacy Notice found below) 

 
Volunteers that are minors (less than 18 years of age) – Please have your parent/legal guardian sign this 

form and submit with your Volunteer Intake Form. 

The Canadian Forces Morale and Welfare Services (CFMWS) acknowledges your child/minor dependent 

is interested in participating as a volunteer. 

Please read and check each box below:  

 I understand that children between 14 and 17 years of age wishing to volunteer with CFMWS 
must have a parent or legal guardian read, understand and complete this form. 
 

 I understand that my child will not be allowed to participate as a volunteer with CFMWS unless 
this form has been completed and returned to their Assignment Supervisor or the National 
Community Engagement Office before or when checking in for their first volunteer shift. No 
exceptions will be made. 
 

  I understand and recognize that my child’s participation as a volunteer at the  
                                                                                                         involves potential risks. 
(insert volunteer opportunity and location) 
 

  I hereby agree to accept such risks and waive any rights to make a claim against HIS 
MAJESTY THE KING IN RIGHT OF CANADA AS REPRESENTED BY THE CHIEF OF THE 
DEFENCE STAFF IN HIS NON-PUBLIC PROPERTY CAPACITY THROUGH CANADIAN 
FORCES MORALE AND WELFARE SERVICES (“CFMWS”) save and except in the case of the 
negligence of the Canadian Forces Morale and Welfare Services.  
 

  I hereby personally undertake to have my child act responsibly and in a safe manner at all times 
and hereby agree to indemnify HIS MAJESTY THE KING IN RIGHT OF CANADA AS 
REPRESENTED BY THE CHIEF OF THE DEFENCE STAFF IN HIS NON-PUBLIC PROPERTY 
CAPACITY THROUGH CANADIAN FORCES MORALE AND WELFARE SERVICES 
(“CFMWS”) employees, volunteers and partners from any claims or damages caused as a result 
of my child’s negligence while acting as a volunteer. 
 

  I have reviewed the volunteer shifts/schedule my child has signed-up for, and understand that 
they are required to complete these shifts as scheduled as per their commitment to CFMWS.  
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As the parent/legal guardian, I have read and acknowledge the CFMWS National Volunteer 

Parental/Legal Guardian Consent Form for volunteer participation.  

 Volunteer’s Full Name: 

 Volunteer’s Position(s) (Please insert volunteer role, location and date(s)) As they apply: 

 
 
 

 

 Parent/Legal Guardian’s Full Name: 

 Parent/Legal Guardian’s Phone Number: 

 Parent/Legal Guardian’s Email: 

 
Privacy notice 

Personal information is collected pursuant to the National Defence Act. The information is used for the administration 

of the Canadian Forces Morale and Welfare Services (CFMWS) National Volunteer Policy and the management of 

volunteers within Non-Public Property (NPP) organizations. 

Personal information is protected, and is only used and disclosed in accordance with the provision of the Privacy Act 

and as described in personal information bank Volunteers – CFMWS PPU 100. Under the Act, individuals have rights 

of access to and correction of their personal information, and the right to file a complaint to the Privacy Commissioner 

of Canada regarding the institution’s handling of personal information.  

 
I have read and understand the Privacy Notice, and consent to the collection, use and disclosure of my 
personal information as described therein and as authorized above, until such authorization is revoked by 
me in writing. 
 

 
 

 Parent/Legal Guardian’s Signature: Date:mm/dd/yyyy 
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