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Montgomery County Recycling Volunteer Program

Division of Solid Waste Services

101 Monroe Street, 6th Floor, Rockville MD 20850-2589

Phone 240-777-6484, Fax 240-777-6465

e-mail:  Michelle.DeVillo@montgomerycountymd.gov

To the Parent/Guardian of:__________________________________________________________


In order for your child to become a volunteer with the Montgomery County Recycling Volunteer Program, we must have your written consent.  Please read and sign the form below.  We encourage you to review your child’s volunteer application information and to familiarize yourself with the volunteer work done by your child.  Please contact us if you have any questions or concerns.


We appreciate your child’s interest in helping to promote sound environmental practices in Montgomery County.

-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Parental/Guardian Consent Form


I give permission for _____________________________________to volunteer in the Recycling Volunteer Program (RVP).  I understand that he/she:


- will participate in an orientation/training before working as a recycling volunteer.


- will be expected to be faithful in honoring his/her volunteer commitment.

Signature________________________________________________ Date___________________

PRINT Name
________________________________________________________________

Your relationship to the volunteer:____________________________________________________

Please return this signed form to the address above.  Thank you!
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