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TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER  
[ SCHOOL of XXXXX] - VOLUNTEER SERVICES - [Campus ] 

 
VOLUNTEER PARTICIPATION AUTHORIZATION  

FOR MINORS  
 

 
I,          , as parent or guardian  of  
  (print name) 
 

         , a minor,  
  (print name) 

 
hereby authorize such minor to participate as a Volunteer at the Texas Tech University Health Sciences 
Center 


