Art is…Creation Youth  Volunteer Agreement
Name_____________________________ Age_____Grade______ DOB____________
Address_______________________ City______________State______ZIP________
Phone_______________________ Youth Cell Phone_________________________
Youth Email______________________Parent EMail__________________________
Parent Cell Phone_________________________

List Any other volunteer                          experience: ____________________________________________________________
List any skills or abilities such as Previous work with Children, first aid training, etc.
_________________________________________________________________________
Commitment is for Full week 9:30 to 2:30   Monday to Friday.  You can earn Commnity Service hours for your volunteer time.
Session 1:          “Kids Create”    Full Week   june    6-10    _____________
Session 2:          “Kids Create”    full Week   June  13-17  _____________

Please list days and times you cannot be here at any time during the weeks you selected. __________________________________________________________________________
​​​​​​​​​​​​​​​​​Initial the following: 

____I grant full permission to use photo images of my Teen, myself or any artwork, video or any recordings during classes or programs.
____I waive and release any and all rights and claims against Art is...Creation, Inc., The Artists' Workshop, Inc., Regina Wise and any volunteers.
____I acknowledge that I have read and understood the above policies and they are a legally binding document when signed by the Volunteer and                                                                                                                                                                                                                                                                          accepted by the non-profit corporations Art Is...Creation, Inc., Regina Wise and Artists' Workshop, Inc.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

Parent Permission Signature__________________________   Date___________
Parent Printed Name   ____________________________________________
Youth signature                                                                
