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Parent Consent Form for Minors 
 

Form must be completed for Minors who are Volunteering in TVGSA. TVGSA Minors are defined as 

individuals who are under18 years of age and at least 10 years old. No fee is needed and No TVGSA 

Volunteer form is necessary. Minors will receive a badge to be worn at all times on the field once 

paperwork is submitted. 
 

 
 

I,                                                      give permission for my child    

(Print Name of Parent or Guardian)                                                              (Print Name of Minor Volunteer) 
with a DOB (date of birth) of                            to volunteer for Temecula Valley Girls Softball 
Association (TVGSA). I understand that if my child is injured at any time while volunteering, I 
hereby release and agree to hold harmless from liability TVGSA, USA, the officers, and board 
members. 

 
I understand that I am responsible for ensuring that my child is dropped off and picked up at 

games or practices. I understand that I must never leave him/her unattended with another player 

or team unless another adult TVGSA Volunteer is present. 

 
I understand that although my child will be USA insured I am aware that the coverage is 

secondary and that I must have primary insurance available in case my child is injured on the 

field.  I also have noted any medical conditions that TVGSA needs to be aware of – 

                                                                                    (list medical conditions – write NONE if none listed) 

 
I also understand that, regardless of previous appointments, TVGSA is not obligated to appoint 

the minor to a volunteer position. Lastly, I will ensure that my child abide by all TVGSA and 

USA rules and regulations. Any violation of TVSGA/USA rules and policies is subject to 

suspension by the President and removal by the Board of Directors. 

 
Home Address, City, State, Zip    

Home Phone number    
Parent Name    
Parent Contact Number     

 
 
 
 

 

(Parent/Guardian Signature)                                                (Date) 
 
 
 
 

 
(Team/Manager the Minor is assisting) 


