Please sign and return this form with your application to the unit.
LETTER OF INTENT

TO VOLUNTEER                    

It is my desire to participate in the Maxwell-Gunter Teen Summer Volunteer Program.  I understand that I will be required to honor the contract I sign with my supervisor.

___________________________

(Volunteer’s Name)

I agree to allow my son/daughter to participate in the 2002 Teen Summer Volunteer Program at:______________

____________________________

(Parent’s Signature)

_____________________

(Home Phone Number)

_____________________

Date

Please sign and return this form with your application to the unit.
*** In order to ensure medical care is not denied, please coordinate with the 42 ABW/JA office 3-2786 to obtain a special power of attorney. 

PERMISSION FOR 

MEDICAL ATTENTION

I hereby authorize ________________________________

                                                    (Supervisor’s Name)

To grant permission for medical attention for my son and/or daughter ________________________________________

                                            (Full Name)

if I can not be reached while he/she is performing volunteer work at Maxwell/Gunter during the summer months of 2002.

_________________________________

(Parent’s Signature)
_____________________

(Home Phone Number)

__________________

(Date)

