
VBS 2025 Youth Volunteer Permission Form 

                                           

 
Dear Parent or Guardian:  
Your child is interested in volunteering for the CECC 2025 VBS 
Program. Since he/she is under the age of eighteen (18), we need 
your permission to complete the placement. If you have no 
objection, please sign and return the bottom portion of this form to 
Hannahlyn Manzano or Shirley Chua.  
-------------------------------------------------------  

Return this portion to CECC 

 
I give my permission to complete the placement of my child, 
_____________________________________________, in a volunteer 
position with the CECC 2025 VBS Program.  

 
I, ____________________________________________, do hereby 
indemnify and hold harmless CECC and its volunteers from any 
liability for accidents, injuries or illness that may occur to my child 
from his or her participation in the CECC 2025 VBS Program.  

 
Parent/Guardian Signature  ___________________________  
Address ___________________________________________  
City, Postal Code ___________________________________  
Telephone _________________________________________  
Date (M/D/Y) ________________________ 

 

 

VBS 2025 Youth Volunteer Permission Form 

                                           

 
Dear Parent or Guardian:  
Your child is interested in volunteering for the CECC 2025 VBS 
Program. Since he/she is under the age of eighteen (18), we need 
your permission to complete the placement. If you have no 
objection, please sign and return the bottom portion of this form to 
Hannahlyn Manzano or Shirley Chua.  
-------------------------------------------------------  

Return this portion to CECC 

 
I give my permission to complete the placement of my child, 
_____________________________________________, in a volunteer 
position with the CECC 2025 VBS Program.  

 
I, ____________________________________________, do hereby 
indemnify and hold harmless CECC and its volunteers from any 
liability for accidents, injuries or illness that may occur to my child 
from his or her participation in the CECC 2025 VBS Program.  

 
Parent/Guardian Signature  ___________________________  
Address ___________________________________________  
City, Postal Code ___________________________________  
Telephone _________________________________________  
Date (M/D/Y) ________________________ 

 

 


