
TEENAGE INSTRUCTOR VOLUNTEER  
 

 
Name:____________________________T-Shirt Size______________ 
 
E-Mail Address: ___________________________________________ 
  
Mailing Address:____________________________________________ 
 
Present School attending:_____________ Age and Grade___________ 
 
Home telephone number:_____________________________________ 
 
Parent’s names:____________________________________________ 
 
Additional contact phone numbers:_____________________________ 
 
Availability 
____I am available for all sessions. 
____I am available June 9 - 13 
____I am available June 16 – 20 
____I am available June 23 - 27  
All SESSIONS ARE AT BASCOMB ELEMENTARY SCHOOL 
 
____________________________________________Date__________ 
Student signature  
 
I release and waive and further agree to indemnify and hold harmless the Cherokee County Council of 
PTAs and Safety Town, its members, agents, and representatives thereof, from any claim for injuries, 
damages, or losses arising out of, during, or in connection with the above named student’s participation in 
this activity, or the rendering of emergency medical procedures or treatment, if any. 
                               
 
____________________________________________Date__________ 
Parent/Guardian Signature 
 
 
Please return this form as soon as possible to:  Debi Radcliff, 1123 Towne Lake Hills 
East, Woodstock, GA  30189. 
 
 
 
 
 


