FAMILY VOLUNTEERING CONTRACT

I, , wish to participate in the Family Volunteering program at the
Aquarium of the Pacific.

My child and I would like to volunteer in the Department.

Child's name: ; date of birth:

I recognize that children of this age are not eligible to volunteer except through this
program. In order to participate, I agree to the following conditions.

L] I accept full responsibility for the health, welfare and safety of my child while we are
volunteering at the Aquarium of the Pacific.

] I will maintain full care, custody and control of my child at all times while we are
volunteering at the Aquarium of the Pacific.

L] I will provide total supervision for my child and will neither expect nor ask anyone
else to provide that supervision in the course of our volunteer service.

L] I accept full responsibility for my child’s conduct while we are volunteering at the
Aquarium of the Pacific.

L] I agree to attend all required training sessions and to provide independent training
to my child.

] I understand that the Aquarium of the Pacific expects that I and my child will always
maintain the guest experience and the safety of the animals as our top priorities.

] I agree that the Aquarium of the Pacific has the absolute right to terminate our
participation in the Volunteer Program at any time.

] I understand that my child will be eligible for all the benefits of being an active
volunteer at the Aquarium of the Pacific and I anticipate that I, my child, the
Aquarium, Aquarium staff and Aquarium guests will all benefit from this experience.

Signature Date

Accepted by:

Manager, Volunteer Services



