
YOUTH PROGRAMMING 
VOLUNTEER APPLICATION & RELEASE FORM 

 
HACC, Central Pennsylvania’s Community College does not discriminate in admission or employment on the basis of race, color, religion, political affiliation or belief, age, sex, 
national origin, ancestry, non-job-related disability, place of birth, General Education Development Certificate (GED), marital status, sexual orientation, or veteran status. Inquiries 
should be directed to the Assistant to the President/College Diversity Officer, One HACC Drive, Harrisburg, PA 17110, telephone (717) 221-1300, extension 1541. For 
information regarding services, activities and facilities that are accessible to and usable by persons with disabilities contact the Director, Office for Disability Services, tel  (717) 
780-2614. 

 
 

Volunteer Name (first, middle initial, last):_______________________________________________________________ 
 
Address, City, State, Zip:_____________________________________________________________________________ 
 
Grade: _____________ School: _______________________________________________________________________  
 
DOB: _________________________________________  Last 4 digits of social sec#:_________________ 
 
Camps/Dates you would like to work: 

__________________________________________________________________________________________________ 
 
  
 
 
 
 

 

FOR PARENTS: 
 
I ___________________________________, as the parent of/guardian of ___________________________ undersigned, as the 
parent/guardian release my child to volunteer their time during the “CAMPS/DATES” as described above.  
 
 By signing below, I agree that all requirements, directions and standards set by the staff, use of any equipment or supplies under the 
supervision of the staff, shall be deemed to have been accomplished for the benefit of the children participating in the aforementioned 
youth program. I also grant permission for any pictures taken containing my child may be used for future promotional purposes. Considering 
HACC’s efforts on my behalf, I do hereby voluntarily assume all risk of accident, injury, damage and/or lost to my property that may arise out 
of my participation in aforementioned youth program and further release HACC, its Board of Trustees, officers, employees and agents 
associated or connected with the aforementioned youth program from every claim, liability or damage of any kind caused by negligence of 
HACC, its Board of Trustees, officers, employees or agents involved or otherwise that may result from my child’s participation in the 
aforementioned youth program. 
 
I assure HACC that there are no medical, physical or other reasons that preclude my child from participating in the aforementioned youth 
program. I authorize HACC to obtain such medical care, emergency or otherwise, that it may, in its sole discretion, deem necessary for my 
child. Further, I assure HACC that I have adequate Health insurance or personal funds to provide payment for all costs of medical care 
necessary for my child. I agree to indemnify and hold harmless HACC for any costs associated with such care. 
 
Parent Signature: ___________________________________________________________________Date:____________________________ 

Emergency Contact Information … in the event an emergency occurs during youth programming, please contact: 
      

Please Print Name: Work/Home Phone: Cell: 

Please Print Name: Work/Home Phone: Cell: 

 
 

FOR VOLUNTEERS: 
 
By signing, I agree that I _____________________________am a minor under the age of 18.  Although a minor, I along with my 
parent(s)/guardian(s) are aware of the risks involved with participating in the aforementioned youth program.  I assure HACC that I have 
carefully considered this volunteer assignment, and I am aware of the possible risk of participating. I also understand that while a volunteer, 
I may be viewed as a role model to youth participating in the aforementioned youth program and will act in a professional manner.  Further, 
I will adhere to all requirements, directions and standards mandated by HACC youth program staff.  By signing, I understand that failure to 
conduct myself in a professional manner or violation of policies or procedures may result in immediate dismissal. 
 
Volunteer Signature:  _________________________________________________________________Date:___________________________ 

 


