
  
HANLIN EDUCATION FOUNDATION OF AMERICA 
                          YOUTH GROUP 
          2090 Warm Springs Court, suite 256, Fremont, CA 94539,USA 
                                 Email: hanlinyouth@gmail.com 
 

SERVICE HOUR FORM 
please print clearly 

Name: ______________________________   Grade: ___    School: __________________ 

Email: ______________________________    Phone: __________________ 
 
EVENT NAME:    

EVENT LOCATION:   

DATE:    

# OF HOURS:   

SUPERVISOR’S 
SIGNATURE: 

 

 
I permit my child to participate in the above program. I hereby hold Hanlin Education Foundation of America’s employees, 

volunteers, officials, sponsors and other representatives free from all claims, demands, costs, expenses, and 
compensation arising from participation in this program. I hereby authorize the use of the student’s visual image by 

Hanlin Education Foundation of America for appropriate purposes, including but not limited to: still photography, 
videotape, electronic and print publications and websites. I give this consent with no claim for payment.  

 
Student Signature:  __________________________               Date: ______________________ 

Parent Signature:    __________________________               Date: ______________________ 

 
 
              --- REMEMBER TO TURN IN YOUR SERVICE HOUR FORMS MONTHLY! --- 


