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COUNTY OF SONOMA
 
VOLUNTEER PROGRAM
 
Sonoma County Regional Parks 
2300 County Center Dr. #120A 

Santa Rosa, CA 95403 
(707) 565-2041 

PARENTAL CONSENT 

This form is required for any volunteer who is under the age of 18 to volunteer in a county 
department. 

I, _______________________________________________, give permission for 
(Parent's name - printed) 

my child,________________________________, to participate in volunteer work, 
(Child's name - printed) 

community involvement or work experience with the Sonoma County Regional Parks 

Department. 

(Parent's signature) (Date) 

School/Organization ___________________________________Grade_______________ 
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