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ArMOM 2012 Parent/Guardian Waiver for Volunteers under 18 
Volunteers under the age of 18 are required to provide a signed waiver that includes the 
signature of a parent or guardian.  
 
VOLUNTEERS AGE 14-17 as of April 26, 2012: We will accept a limited number of volunteers between 
the ages of 14-17. A WAIVER SIGNED BY A PARENT OR GUARDIAN IS REQUIRED. Volunteers age 
14-17 can only be assigned to a NON-clinical area approved by the ARMOM staff. Please select the "I am 
under the age of 18" checkbox below. 
 
VOLUNTEERS AGE 14-15: Each youth age 14-15 MUST BE SUPERVISED at the event BY A PARENT 
OR GUARDIAN who is ALSO registered as an ARMOM 2012 volunteer AND who will take full 
responsibility for the youth during the event. Enter the name of your parent or guardian who is also an 
ARMOM 2012 volunteer. 
 
Volunteers age 16-17 do not have to have a parent/guardian on site, but we must have a signed waiver 
on file before those volunteers can be allowed to work at ARMOM. 
 
After this Waiver is filled out and signed, it may be scanned and sent as a PDF file to 
armomvolunteers@comcast.net. Or it may be faxed to Dr. Mark Murphy at 501-223-9171 or it may be 
mailed to him at 8500 W Markham, Suite 100, Little Rock, AR 72205. 

Under-age Volunteer’s Name: ____________________________________________  
 
Under-age Volunteer’s Address: __________________________________________  
 
Under-Age Volunteer birth date, including year:  (mm/dd/yyyy) __________________  
 
Age of Volunteer on April 26, 2012, if under 18: ____. 
 
__ I grant permission for this under-age volunteer to work at ArMOM 2012 and accept full responsibility 
for this volunteer’s actions.  
 
__ I am the adult parent or guardian of the under-age volunteer named above. 
 
Adult Parent or Guardian Name (print): __________________________________ 

Adult Parent or Guardian Signature: ____________________________________ 

Adult Parent or Guardian Phone #s: ____________________________________ 

Adult Parent or Guardian Email: _________________________ Date Signed: _________________ 

 
Please return your signed waiver to Dr. Mark Murphy or Candy Murphy in one of these 3 ways: 

• Candy’s ARMOM email: armomvolunteers@comcast.net (scan & attach as a PDF) 

• Dr. Murphy’s fax: 501-223-9171 (during regular business hours M-Thu) 

• Dr. Murphy’s office address: 8500 W Markham Suite 100, Little Rock, AR 72205 
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