St. @atrick’s Church

238-2nd Avenue N.E.
Medicine Hat, Alberta T1A 6A1
Phone: 1-403-526-2265  Fax: 1-403-526-0058
e-mail: stpatsch@telusplanet.net

Parent/Guardian Consent Form

| give my permission for to volunteer at St.

Patrick’s Parish in the position of

| take responsibility for him/her. | understand that he/she will be expected to comply with the
Model Code of Conduct for Calgary Diocesan’s Parish Volunteers and also to be faithful in

honouring his/her volunteer commitments.

Print Name: Phonet:

Relationship to Applicant:

Signature: Date:

Attachments:
1. Volunteer Information Form
2. Model Code of Conduct for Calgary Diocesan’s Parish Volunteers
3. Ministry Position Description
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