
                                                                                                            
 
 

MINOR VOLUNTEER LIABILITY RELEASE FORM 

 

I, ___________________the parent or guardian of_________________ , give my voluntary consent to 
his/her participation in The Alliance of Youth Leaders in the United States (aylus.org)‘s (Program)___all 
programs__________ , during (Dates)__12/29/23 -12/31/24__________________. I hereby release The 
Alliance of Youth Leaders in the United States (aylus.org), the Board of Directors, and their officers, 
employees, agents and volunteers from any and all liability resulting from events beyond control. In the 
event of an accident, injury, or illness, the above stated and its agents do not assume any responsibility 
or obligation to provide financial assistance or other assistance, including but not limited to, medical, 
health, or disability insurance, in the event of an accident, injury, illness, death or property damage. In 
the event of an accident, injury, or illness, the above stated and its agents will make every effort to 
contact parents/guardians immediately if necessary. Furthermore, I release The Alliance of Youth 
Leaders in the United States (aylus.org), the Board of Directors, and their officers, employees, agents 
and volunteers for any loss, personal injury, accident, misfortune, or damage to the above name or 
his/her property, with the understanding that reasonable precautions shall be taken to ensure the 
health and safety of the above name.  

 

 

PVSA POLICY ACKNOWLEDGEMENT 

AYLUS Pearland exclusively supports volunteers who surpass the minimum AYLUS hour requirement for 
PVSA submission. 

For the 2023-2024 period, a minimum of 34% of volunteer hours should stem from AYLUS involvement. 
For the subsequent period of 2024-2025, this requirement increases to a minimum of 50% AYLUS-
related volunteer hours. 

Please note that in adherence to our PVSA application policy, AYLUS Pearland reserves the right to 
decline acceptance of volunteer hours from external organizations. 

 

 

 

 



                                                                                                            
 

MEDIA CONSENT AND RELEASE FORM 

 
 
I, as the parent or guardian of ________________, hereby give AYLUS Pearland, its 
partners, representatives and authorized media organizations permission to print, publish, 
photograph, and record my child for use in audio, video, film, or any other electronic, digital 
and printed media.  
 
a. I fully aware that I will not receive monetary compensation for my child’s participation.  
 
b. I further release and relieve AYLUS, its partners, its Board of Trustees, employees, and 
other representatives from any liabilities, known or unknown, arising out of the use of this 
material.  
 
I certify that I have read the Media Consent and Release Liability statement, AYLUS 
Pearland PVSA Policy, and fully understand its terms and conditions.  
 
 
Date:____________________ 
 
 
Name of Minor:________________________________________ 
 
 
Printed Name of Parent/Guardian:_____________________________ 

 

Phone Number:________________________________________ 

 
Address _____________________________________________________________ 
 
 
City, State, Zip_________________________________________________________ 
 

 
Signature of parent or guardian ___________________ 
 


