United States Department of the Interior
Fish and Wildlife Service

Parental Approval Form

Name of volunteer Age

Parent or guardian’s name

Address

Phone: (residence) (business)

| affirm that | am the parent/guardian of the above-named volunteer. | understand that the
Fish and Wildlife Service’s Volunteer Program does not provide compensation, except as
otherwise provided by law. The Service will not confer on the volunteer the status of a
Federal employee. | have read the attached project description explaining the type of work
to be performed with the

New RichmondPublic Schools
(Name of supervising organization, if applicable)

at St. Croix WetlandManagemenbistrict from to

(name of office or field station) (date) (date)
| give my permission for to participate in this
program.

(Signature of parent or guardian)

(Date)

FWS Form 3-2087
10/99
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