
  

 

 

CIS Youth Garden  

Volunteer Application Form  

For Youth 

 
Name: _________________________________________________________________ Date: ____________ 

 

School: _______________________Phone # ______________________ Email: _______________________ 

 

Age: ________________ Grade: _________ 

 

Parent/Guardian: ________________________________________________ Phone: ___________________ 

 

Address: ________________________________________________________________________________ 

  

 

We are always looking for new volunteers.  Is there anyone who you think may be interested in volunteering in 

the CIS Youth Garden? 

 Name: ____________________________ Phone: ______________________ Email: ___________________ 

 

 

Name: ____________________________ Phone: _______________________ Email: ______________ 
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Permission  of Youth Volunteers 

 

I give my child permission to work in the Communities In Schools Youth Garden.  I understand 

that there are elements in the garden that may cause minor injuries – insects, tools, etc. and 

will not hold Communities In Schools responsable for injuries resulting from working in the 

garden.  I understand that great care will be taken to avoid injury at any time. 

 

Image Release Agreement 
I give permission for Communities in Schools to use my child’s image on their website, in a 

press release or in their newsletter or in a video.  Commmunities In Schools never gives any 

information regarding the child other than perhaps a first name. 

 

If you as a parent/guardian agree with these provisions please sign below. 

 

Parent/Guardian  

Printed Name______________________________________________________ 

Signature _________________________________________________________ 

Date _______________  

 

 

 

 


