
 

 

BROOKE COUNTY COMMITTEE ON AGING 

 

RETIRED & SENIOR VOLUNTEER PERMISSION FORM 

 
I, _____________________, understand that my picture may be taken and published 

on behalf of the Retired and Senior Volunteer Program.  I give my permission for 

the Retired & Senior Volunteer Program to publish my picture.  

I hereby acknowledge that some stations may require a background check and I 

give my permission.   

 

 

__________________________                         ______________________ 

Volunteer Signature         Date 

 

  


