
St. Joseph Church - Mission of Hope 
 

Parent/Guardian Liability Release  
for Young Volunteers 
(Ages 14 through 17) 

 
 
I/We, the undersigned, hereby represent that I/we am/are the __ _____________________  
                                                                                                           Mother/Father/Guardian(s) 
 

of ________________________________ (herein after “child”).  By signing below, I/we 
                        Name of child 

acknowledge that said child is at least fourteen years of age but not older than seventeen years 

of age and that I/we grant permission for that child to participate in house construction, 

renovation, cleanup or other volunteer activities through St. Joseph Church of Strongsville, 

Ohio. I/We further acknowledge and understand there are risks of physical harm associated with 

such work. I/We hereby release and hold harmless the staff, volunteers, directors and other 

assigns of the Dioceses of Cleveland and          , St. Joseph Church,  

                                                                              (Other Diocese) 

      and the Mission of Hope ministry of Strongsville, Ohio from  

             (Other Church) 

any and all liabilities and/or damages that said child may receive while participating in or 

traveling to or traveling from any of the volunteer activities. 

 

I/We further understand and agree that should my/our child fail to abide by the rules, policies 

and/or guidelines set forth in this volunteer effort, I/we will cover the cost involved with my/our 

child’s early return home from this activity. 
 

 

 

_________________________________          _____________________________________ 

Print name of young volunteer                                                                   Date 
 

___________________________________________  _________________________  
Print name of parent(s) or guardian(s)                                
 

_________________________________________  ___________________________ 
Parent(s) or guardian(s) signature                                                              Date 
 

_________________________________ _____________________________________ 
Street Address                                                           Parent(s)/guardian(s) phone 
 

________________________________________________________ ______________  
City/State/Zip                                                             Parent(s) E-Mail 

 

MOH Parent-Guardian Liability Release Updated 09/27/10 kmc 


