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RoboNation Minor Volunteer Participation Approval Form 

Effective Date: October 1, 2025 | Policy Version: 2025.1 
 
Event Name: ___________________________________________ 
Event Date(s): ___________________________________________ 
Location: _______________________________________________ 
 
Minor Volunteer’s Name: __________________________________ 
Date of Birth: ____ / ____ / ______ 
Age at Event: ______ 
 
Volunteer Role & Eligibility 
The RoboNation Youth Protection Policy allows minors to participate in low-contact volunteer roles only. 
Low-contact roles involve brief or incidental interactions with youth in open, public spaces where 
multiple adults are present (e.g., score runner, registration assistant, logistics support). Minors are not 
permitted to serve in high-contact roles (positions involving direct custodial responsibility or extended 
one-on-one interaction with minors). 
 
Additional Conditions for Minors Under Age 14 
If your child is under 14, they may serve only if: 

• The role takes place entirely in open, public areas within line-of-sight of multiple cleared adults; 
• They are directly supervised at all times by their own parent/guardian or an adult designated in 

writing by their parent/guardian; 
• One supervising adult oversees no more than two under-14 volunteers at a time; and 
• You provide written approval for their participation (via this form). 

 
Designated Supervising Adult (if not parent/guardian): 
Name: _________________________________________ 
Phone: ________________________________________ 
 
Parent/Guardian Acknowledgement 
By signing below, I confirm that: 

• I have read and understand RoboNation’s Youth Protection Policy as it relates to minor 
volunteers. 

• I approve my child’s participation in a low-contact volunteer role at the above event. 
• I understand and accept the supervision requirements described above. 
• I agree to ensure my child follows all event safety rules, conduct standards, and instructions 

from RoboNation staff and leads. 
 
Parent/Guardian Name (Print): ___________________________ 
Parent/Guardian Signature: ______________________________ 
Date: ____ / ____ / ______ 
Phone: _______________________________________________ 
Email: _______________________________________________ 
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