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Under 18 Volunteer Parental Consent Form
Special Olympics GB welcomes and values volunteers of all backgrounds, experience and age, however due to legal reasons we cannot accept volunteers under the age of 14.
We have a duty of care to all our volunteers, however there are extra responsibilities we have for volunteers who are under 18 years of age. SOGB have a duty to protect young volunteers and do all we can to make sure that their volunteering experience is positive, meaningful and safe. All volunteering experience should be balanced with the needs of the club/event and individuals you work with.
This parental consent form is designed for Coaches/Club members to outline responsibilities, duties and engagement that the young volunteer will be undertaking and to help parents of young volunteers understand these volunteering expectation and duties. It also outlines what protections are in place for the young volunteer whilst volunteering at SOGB. 
* Volunteers under the age of 18 must be supervised at all times by a DBS checked Volunteer.
Please read through carefully, to ensure you fully understand and are happy with what is expected.
	What role(s) will the young volunteer be undertaking? (Please describe the duties of the role)

	






















	What is the time commitment of the volunteering role? (Please include days/times of volunteering activity)

	

	What supervision is in place for the young volunteer? (Please outline what supervision of the young volunteer looks like and who will be responsible for it)

	



	Please fill in key information and contact details for your club

	Safeguarding and Welfare Officer (SWO):


Head Coach:


Assistant Coach:




	I (insert name of parent) consent for my child to volunteer at (insert club name)

	Name:

Date:

Signature:






	I (insert name of Youth Leader/Volunteer) agree to conditions set out above whilst volunteering at (insert club name)

	Name:

Date:

Signature:




	I (insert name of responsible person/s) agree to supervise and support (insert name of volunteer) whilst they are volunteering at (insert club name)

	Supervisor 1

Name:

Date:

Signature:



Supervisor 2

Name:

Date:

Signature:



PLEASE NOTE: These individuals must be registered Special Olympics GB Volunteers with a valid DBS or PVG. Preferably, these individuals would have safeguarding training/qualifications (including the FREE online safeguarding training on the Special Olympics learning portal) and other applicable training (eg. Coaching Qualifications if they hold a coaching role). If you have any questions or need any additional support, contact volunteer@sogb.org.uk. 




Parent/Guardian/Carer Contact Details
Please provide your contact details in the event the club should need to contact you. 
Name:
Number:
Email:
Once this form is complete, please save a copy on file and email a copy to volunteer@sogb.org.uk or upload via the volunteer registration form.
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