
 
 
 
 
 
 
 
Parental/Guardian Consent Form  
 
Thank you for choosing to support Childhelp, by participating in the Change for 
Children fundraising program. 
 
People under the age of 18 years require written consent of their parent or guardian 
before taking part in a charitable fundraising/collection event with Childhelp.  Please 
complete the form below with your parent or guardian and return it to:  
 
Childhelp Change for Children Program 
15757 North 78th Street, Ste B 
Scottsdale, AZ 85260 
 
Or fax:  
480-922-7061 
 
Contact Details  
Full Name: ________________________________________  
Date of Birth: _____________________ 
SchoolName:_____________________________________________________________ 
Teacher’s Name: ____________________________________  
Contact: __________________________ 
Address: ________________________________________________________________ 
State: ___________________ Postcode: _______________ 
Phone number: _____________________________  
EmailAddress: ____________________________________________________________ 
 
I _________________________________, hereby grant permission for the child named 
above to participate in the Change for Children fundraising program.   I accept that 
the child named above is participating in this volunteering/fundraising opportunity.  
 
Full Name: ______________________________________________________________ 
Relationship to child: _____________________________________________________ 
Alternative Contact Number: _______________________________________________ 
Signature: ___________________________________________  
Date: ___________________________ 
 
 
 INTERNAL USE ONLY 
Date application form received: ___________ 
 
 


