
11/1/2016 

        Matanuska-Susitna Borough 

                Animal Care and Regulation Shelter 
          Physical Address: 9470 E. Chanlyut Circle, Palmer, Alaska 99645 

                                  Phone: (907) 746-5500          Fax: (907) 746-6683 
                 Email: animal.care@matsugov.us  

 

Volunteer Program Parent Consent Form 
 
 
All volunteers under the age of 18 must have this Parental Consent Form completed, signed, and 
on file with the Volunteer Coordinator. 
 

Volunteer (please print) 

Name: _______________________________________________________________________  

Date of birth: _________________________________________________________________  
 
 

Parent / Guardian (please print) 

Name: _______________________________________________________________________  

Mailing address: ______________________________________________________________  

 ______________________________________________________________________________  

Phone number: (H) _________________ (W) __________________(C) __________________  

 

 

 I certify that I am the parent or legal guardian of the above-named individual. 
 
●      I have discussed the volunteer position indicated above with this individual. 

 

 This individual has my permission to participate in the Volunteer Program at the 
Matanuska-Susitna Borough Animal Care and Regulation Shelter, and in the capacity as 
described in the Volunteer Handbook. 

 

 I understand that the Matanuska-Susitna Borough is not responsible for providing 
transportation for this individual to or from the Animal Care and Regulation Shelter.  If 
there are persons other than yourself who are authorized to provide transportation for 
this volunteer, please list their information here: 

Name: _____________________________________________ Relationship_______________________  
Phone number: (H) _____________________ (W) ___________________ (C) ____________________  

Name: _____________________________________________ Relationship_______________________  
Phone number: (H) _____________________ (W) ___________________ (C) ____________________  

 
 
 I understand that I can contact the Volunteer Coordinator regarding the volunteer position, the        
volunteer’s involvement or performance, or any other issues regarding the Volunteer Program. 
 
 
   _________________________________________   ____________________  

   Signature of Parent / Guardian  Date 

mailto:animal.care@matsugov.us

