
 

PARENTAL PERMISSION FORM AND WAIVER OF LIABILITY 
The minimum age for volunteers on a Habitat construction site is 16. There are no exceptions to this age limit.  
Volunteers under 18 years of age must be accompanied at all times on the work site by an adult (age 21 or 
over).  This form must be completed and signed by the volunteer’s parent or guardian and brought to the site 
each time the child participates in Habitat volunteer work. 

 
Volunteer’s Name: ____________________________________ Age: _______   DOB: ___________ 

(Bring a photo I.D.) 

Address: _________________________________________________________________________ 
 
City: ____________________________________ State: ______________  Zip Code: ____________ 
 

Volunteering with  � a group  � as an individual               Date of participation: _________________ 

 
Participating with (name of group): _____________________________________________________ 
 
 

Emergency Contact Information 
 
Name: _____________________________________ ___ Telephone:_________________________ 
 
Medical Concerns/Allergies:__________________________________________________________ 
 

The person named below will accompany and take responsibility for my child while on the  
Habitat construction site.  I affirm that this person is 21 years of age or older: 

 

Name: __________________________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
City: ___________________________________  State: ______________ Zip Code: ____________ 
 
Telephone: _____________________________ Relationship:_______________________________ 
 

 

Waiver of Liability 
I understand that my dependent’s work as a volunteer on or about a Habitat for Humanity construction site or 
project will expose my dependent to various risks of injury or illness. I understand and assume these risks and 
agree not to hold Habitat for Humanity of Greater Miami, their agents, employees, or volunteers liable for such 
injury or illness.  I have read and understand the Waiver of Liability stated above as of the date given below: 

 
_____________________________________________________     _________________________ 
Signature of Parent/Guardian                Date 

 
______________________________       ____________________    _________________________ 
Print Name                  Relationship             Telephone 
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