
 

2019/03/07 

 

PARENTAL CONSENT ON BEHALF OF MINOR VOLUNTEER 

 

This Parental Consent on Behalf of Minor Volunteer (the “Consent”) is executed on 

behalf on the minor Volunteer listed below (“Volunteer”) by Volunteer’s parent/guardian 

(the “Parent”), in favor of the Aircraft Owners and Pilots Association (AOPA), a nonprofit 

organization located at 421 Aviation Way, Frederick, MD 21701.  For the purposes of this 

Consent the term “AOPA” shall be understood to also refer to AOPA’s affiliated and/or related 

organizations.   

 

The Volunteer desires to serve as a volunteer at a fly-in event conducted by AOPA (the 

“Event”).  The Parent/Legal Guardian makes the following representations and 

consents to Volunteer’s participation at the Event under the following terms:  

 

• I am the parent or legal guardian for the Volunteer not yet eighteen (18) years 

of age.  

• The activities in which the Volunteer engages at the Event may include exposure to 

aircraft, automobiles, and other activities.   

• The Volunteer is covered by his or her own medical or health insurance.  AOPA is not 

responsible for medical, AD&D, or workers compensation coverage. 

• I authorize AOPA t o  a r r a n g e  f o r  s u c h  first aid, treatment, or service for 

Volunteer reasonably deemed appropriate or necessary during Volunteer’s 

participation at the Event.  

• Parent/Legal Guardian hereby grants to AOPA all right, title and interest in any 

photographic images, or audio/video captured by AOPA of Volunteer during the Event 

(the “Materials”) and grants a worldwide, non-exclusive, perpetual license t o  u s e  t h e  

M a t e r i a l s  in media channels, marketing activities or otherwise in the discretion of 

AOPA. 

 

IN WITNESS WHEREOF, Parent/Legal Guardian freely and voluntarily executes this Consent 

on behalf of the Volunteer and agrees to the terms contained herein. 

 

Volunteer Name: _____________________________________________________ 

(print name) 

Parent Signature: ______________________________________ Date: ______________ 

Parent Name: _____________________________________________________  

 (print name) 

Parent Address: ____________________________________________________________ 

City:  ______________________________ State:  ___________ Zip:  ______________ 

Phone Number:  ___________________________   

In Case of Emergency Contact Phone Number: _____________________ 


