BEAResource

Hope and help for abused and neglected children

INFORMATION ON MINOR VOLUNTEER

Minor Volunteer's Name:
Home Address:
Home Telephone:
Birth Date:

In case of an emergency, notify (please provide names, addresses and telephone number(s) of two people
who may be contacted):

aprpONd -

PARENT'S CONSENT AND INDEMNITY FORM

IN THE STATE OF TEXAS §
§
COUNTY OF HARRIS §
KNOW ALL MEN BY THESE PRESENTS, that I/we, , the parent(s) (or legal guardian)
of , @ minor, do hereby consent and agree that my child can work as a volunteer for

the Harris County Children’s Protective Services (“CPS"). |/we recognize that such volunteer work will require my
child to work and perform tasks at the Eagle Global Logistics warehouse located at 15350 Vickery Drive in Harris
County, Texas. |/we recognize that such work and tasks will include requiring my child to lift, sort, and pack items for
distribution by CPS at the warehouse facility. In consideration for said minor child’'s admission into the warehouse
facility and the opportunity for said child to participate in the program, I/we agree to this release and indemnification.
I/WE AGREE TO, AND DO HEREBY, ON BEHALF OF MYSELF/OURSELVES AND MY/OUR CHILD
KNOWINGLY RELEASE, ABSOLVE, AND INDEMNIFY, AND HOLD HARMLESS, HARRIS COUNTY, ITS
OFFICIALS AND EMPLOYEES, AND PARTNERS FOR HARRIS COUNTY CHILDREN, INC. (AK.A. BE A
RESOURCE FOR CPS KIDS) AND ITS OFFICERS, DIRECTORS AND VOLUNTEERS, BOTH JOINTLY AND
SEVERALLY, FROM ALL CLAIMS THAT MIGHT RESULT FROM ANY ACCIDENT, PERSONAL INJURY, ILLNESS
AND/OR DEATH TO MY/OUR CHILD, OR FROM ANY DAMAGE TO OR LOSS OF ANY PROPERTY OF THE
UNDERSIGNED OR MY/OUR CHILD, WHETHER OR NOT SUCH ACCIDENT, PERSONAL INJURY, ILLNESS,
DEATH, DAMAGE OR LOSS ARISES FROM THE SOLE AND/OR CONTRIBUTORY NEGLIGENCE OF ANY
PERSON OR ENTITY RELEASED HEREIN.

(Signatures of Parent(s) or Legal Guardian)

(Printed Names(s))



