
 

 

PARENTAL OR LEGAL GUARDIAN CONSENT  
FOR VOLUNTEER SERVICE 

 
 
Junior Volunteer Applicant: ______________________________________________  
                                     (Printed) 
 
Junior Volunteer Applicant: ______________________________________________  
                                   (Signature) 
 
My (our) daughter/son, _____________________________ has my (our) consent to 
serve as a junior volunteer at St. Luke’s The Woodlands Hospital.  
 
 
Parent/Guardian: _______________________________________________________ 
                       (Signature) 
 
Date: __________________________ 
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