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DEPARTMENT OF NATURAL AND CULTURAL RESOURCES
NORTH CAROLINA DIVISION OF PARKS AND RECREATION

Parental Approval Form (V-3B)

Name of Volunteer (please print): ________________________________________________________________________________

Parent/Guardian’s Name: _______________________________________________________________________________________

Address: ____________________________________________________________________________________________________

City: _____________________________________________    State: _______________________    Zip: ____________________

Phone number: ___________________________           Email: ____________________________________________________________

I affirm that I am the parent/guardian of the above-named volunteer. I understand that the Division of Parks and Recreation’s 
volunteer program does not provide compensation and that the service will not be considered the service of a State employee.

I have read the attached description of the work that the volunteer will perform while serving as: 

____________________________________________________________________________________________________________________________  

I give my permission for : ___________________________________________ to participate in this program sponsored by: 

____________________________________________ at ________________________________________ from 

____________________ to ___________________.

Signature: ___________________________________________________________     Date: ____________________________

(Position Title)

(Volunteer’s Name)

(Name of Organization – if applicable) (Name of Park or Office)

(Start Date) (End Date)
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