
 

Town of Lexington 
Town Celebrations Committee 

 
 

                                                  

 

1625 MASSACHUSETTS AVENUE • LEXINGTON, MASSACHUSETTS 02420 

Telephone: (781) 698-4640 ~ Fax: (781) 863-9468 email: celebrationscmte@lexingtonma.gov 

  

 

 

2025 Lex250  

VOLUNTEER PERMISSION FORM 

 

Required for volunteers younger than 18 years of age 

 
 
I give permission for my son/daughter to participate as a volunteer for the Lex250 
events. 

 

     I will check in with the event coordinator when I bring my child to volunteer and will 
provide the name and cell phone number of the “pick up” person. 

 

     I understand that the designated “pick up” person is responsible to meet my child at 
the completion of the volunteer task. 

 
Please print 

Name of Child: 

____________________________________________________________ 
 

School: __________________________ Grade: _________ Age: _______ 
 

Address: _____________________________ email: _________________ 
 

Home Phone: ______________________ Cell Phone: _________________ 
 

Any Medical Issues/Allergies: ____________________________________ 
 

Parent/Guardian Signature*_______________________________________  
 

Date_____________________ 
 

Please bring this form to the event coordinator on the day. 

Questions?  Email lex250volunteers@gmail.com 
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