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	DOWNTOWN FLUSHING TRANSIT HUB

BUSINESS IMPROVEMENT DISTRICT 
135-20 39th Avenue 6th Floor, Flushing NY 11354

Phone: 718-888-1805; Fax: 718-888-1248
Website: www.flushingbid.com 


Parental/ Guardian Consent Form
Part I: Volunteer for Flushing BID
Activities (may include but not limited to): 
· Minor physical labors, such as: moving chairs and tables, food delivery, lifting cases of 24 bottles of water, etc. 
· Assist with vendor sign-in and locating booths.
· Ushering, greeting and handing out promotional flyers to attract more people to the event.
· Assist in maintaining clean streets 
Part II: Volunteer Information

Volunteer’s Printed Name: 

__________________________________________
Volunteer’s Contact Information:

(home) 





(cell) 






Volunteer’s Contract

I have read this form and understand that I am responsible for my own actions and I pledge to conduct myself in a responsible manner during this event. 

Volunteer’s Signature: 




Date: _____________________________________
Part III: Parent’s/Guardian’s Releases

I, the parent/guardian of the volunteer named above, hereby give my permission for my child to take part in the event described above. I understand that the following conditions apply:
a) I understand that Flushing BID in arranging for the event selected commercial restaurants, hotels, and other services whose performance and service cannot be controlled by Flushing BID. Consequently Flushing BID is not responsible for the actions of these commercial entities, including but not limited to lost baggage, damaged property, and unsatisfactory quarters. 
b) I agree and understand that I am responsible for the actions of my child, and I release Flushing BID from all claims and liabilities that arise in connection with the event.

c) I understand that Flushing BID will contact me before medical care is required, but in the event that I am unavailable, care will be sought without my immediate consent. I agree that in the event of an emergency injury or illness, the staff member(s) in charge of the event may act on my behalf and at my expense in obtaining medical treatment for my child. 
d) I understand that there are potential risks associated with the event and I consent my child’s participation in all activities except for the following: 
__________________________________________________________________________________________
e) I have indicated below any permanent or temporary medical or other condition(s) including special dietary, allergies, and/ or medication needs: 
________________________________________________________________________________
In case of an emergency: 

My child’s Health Care Information 


Primary Physician: ___________________________________________________________


Physician’s contact Information: ________________________________________________
f) I understand there will be photographers from the public media (newspapers, television, online blogs, etc.) and other services not controlled by Flushing BID. Consequently Flushing BID is not responsible for these commercial entities’ use(s) of my child’s photo/image for sales, marketing, publications, and/ or other utilizations.
g) I understand that there will be photographers from Flushing BID and 

Please check of one the following choices:

· I GRANT permission for the photo/image that includes my child without any other personal identifiers to be published on the Flushing BID’s Internet site and/ or documents.
· I DO NOT GRANT permission for the photo/image that includes my child to be published on Flushing BID’s Internet site and/ or documents.
~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚~˚
I, ________________________ give permission for ______________________ to participate in all activities of 

Parent’s/Guardian’s name




Child’s name

Flushing BID on Aug 1, 2015. I release Flushing BID from all liabilities, including any injury to my child arising from participation in activities. I agree to indemnify Flushing BID for any liability due to my child’s participation in activities.

Parent/Guardian Printed Name: 






​_______________


Relationship to volunteer (e.g. Parent, Guardian, etc.): 








Parent/Guardian Signature: 







Date: 




Parent/Guardian Contact Information: 

(day) 









​



(cell) 









​


Home Address: _____________________________________________________________________________
Emergency Contact’s Name: 










​
​
Emergency Contact Information: 

(day) 









​



(cell) 









​

