PARENTAL CONSENT FORM

Moringa Tree Maison Voluntour Program in Collaboration with The COPE NGO
Dear Parent/Guardian,

Thank you for considering the Moringa Tree Maison Voluntour Program for your child. We require parental
consent for participants under the age of 18 to ensure safety and compliance with our program
guidelines.

PARTICIPANT DETAILS

e Full Name:

e Date of Birth:

e Program Selected:

(Educate to Empower / Bricks of Hope)

e Program Dates:

PARENT/GUARDIAN DETAILS

e Full Name:

e Relationship to Participant:

e Contact Number:

e Email Address:

EMERGENCY CONTACT DETAILS

e Name:

e Contact Number:

CONSENT AND ACKNOWLEDGMENT
I, the undersigned parent/guardian of the participant, hereby:

1. Acknowledge that my child will participate in volunteering activities as outlined by Moringa Tree
Maison and The COPE NGO.

2. Understand that the program involves physical activities, and | assume responsibility for ensuring
my child is physically fit for the program.
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3. Grant permission for my child to appear in photos or videos taken during the program for
promotional purposes (unless specified otherwise).

4. Agree to adhere to the program’s policies and code of conduct, including health and safety
guidelines.

5. Confirm that | have disclosed any relevant medical or dietary requirements for my child.

Signature:
Date:

ADDITIONAL NOTES

e Adetailed program orientation and health/safety guidelines will be shared with all participants
before the program begins.

e Forany questions or concerns, please contact us at:

Email us: voluntour@moringatreemaison.com
Chat with us on WhatsApp: +855 88 241 2444

Call us directly: +855 88 241 2444
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