
 

The Shepherd Center is an interfaith outreach of compassion-- educating, assisting, and supporting the needs of all in our community.  
Through our faith conviction, we feed the hungry, clothe the poor, and equip the least among us  

by providing opportunities and a place for all to give and receive hope. 

 www.tscenter.org 
  

  

Family Store 

875 Pinellas Ave. 

Tarpon Springs, FL 34689 

(727) 937-9021 

The Shepherd Center (Fed. Tax ID 59-3070882) is a no-profit 501 ( c ) 3 charitable organization and is registered with the State of Florida Dept. of Consumer Services, reg. # CH1364. A 
copy of the official registration may be obtained from The Division of Consumer Services by calling toll-free 1-800-435-7352 within the state of Florida. Registration does not imply 

endorsement, approval, or recommendation by the state. 
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MINOR VOLUNTEER PARENTAL/ GUARDIAN CONSENT FORM 
 

The Shepherd Center allows youth in need of community service for school, civic organization, or court 
appointed reasons to complete their service hours.  Placement of a student is done with permission of 
the parent or guardian. 
 
I, ___________________________________________________, give my express permission for   
     Print name of Parent/ Guardian 

 
_____________________________________________________, to volunteer at The Shepherd Center as scheduled with                
     Print name of Minor                         the Volunteer Coordinator.  
 
I confirm that my child is between the ages of 14 and 18 and is allowed to volunteer with my 
permission at The Shepherd Center.  I understand that my child will be working on projects with other 
volunteers and staff.  I will make arrangements for my child to be picked up by closing time or at the 
end of their shift.  I recognize that The Shepherd Center is not responsible for minors left after closing. 
 
 
In the event of an emergency, please contact the following person(s): 
 
Emergency Contact Name: _______________________________________________________________________________________ 
 
Emergency Phone: ________________________________________________________________________________________________ 
 
Secondary Contact Name: ________________________________________________________________________________________ 
 
Secondary Phone: ________________________________________________________________________________________________ 
 
Parent/ Guardian Signature: 
_____________________________________________________________________________________ 
 
Date: _______________________________________________________________________________________________________________ 
 
 
 
Form: April 2015 


