
Pioneer Memorial Church 
Media Ministry — Parental Consent Form (Under 18) 

This form gives permission for your child to volunteer with Pioneer Media. The full volunteer consent and 
privacy statement, available on our online volunteer form, also applies to your child. 

Volunteer & Guardian Information 
Volunteer name: __________________________________________________________________________________ 
Parent / Guardian name: __________________________________ Relationship: ____________________________ 
Emergency contact name: _____________________________________ Phone: _____________________________ 

Communication & Supervision 
Pioneer Media may contact all volunteers by email, text message, or scheduling-app notifications. Only paid 
church staff contact volunteers for scheduling or general communication. Volunteers are expected at their 
media station during scheduled service times; outside those times, parents remain responsible for their 
child’s location, safety, and decisions while at church. 

Photo, Video & Media Use 
Pioneer Memorial Church is a public worship space. Your child may be photographed or filmed during media 
ministry activities, and that footage may be used for church communications, including broadcast, 
livestream, social media, and promotional purposes. By signing below, you acknowledge and consent to this. 

Medical Information & Emergency Care 
Our staff provide care only in life-saving emergencies, not routine or general care. Please list any medical 
conditions, allergies, or medications below so we can respond safely if a true emergency occurs. 
Medical conditions / allergies / medications (if none, write "none"):  
 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 

If your child needs emergency care and you or the emergency contact cannot be reached immediately, I 
authorize Pioneer Memorial Church staff to seek necessary life-saving emergency medical attention on my 
child’s behalf, including contacting emergency services. 

Acknowledgment & Signature 
Having read and understood this form, along with the online volunteer consent and privacy statement, I give 
permission for my child, named above, to volunteer with Pioneer Memorial Church's media ministry. 
 
 
Parent / guardian signature: ___________________________________ Date: _______________________________ 


