
 
  

SWF 2019 Volunteer Consent Form 
 
1. The consent form is applicable to volunteers below the age of 18 years on 1 

November 2019. 
2. The consent form must be completed and signed by a parent or guardian and 

either submitted to the SWF team in advance or produced on the day of duty.  
3. Volunteers without a valid consent form will not be allowed to participate in 

volunteer duties.   

 
Dear Parent/Guardian 
 
Singapore Writers Festival (SWF) warmly welcomes volunteers of all ages from 15 
years old. 
 
SWF 2019, which is in its 21st edition, will take place from 1 to 10 November with 
the theme of Language of Our Own. A diverse range of over 250 events will be held 
across the 10 days, featuring hundreds of writers and speakers from around the 
world as well as Singapore. For the fifth year running, the festival will be housed in 
the Civic District, in historic buildings such as The Arts House, National Gallery 
Singapore, Victoria Theatre and Asian Civilisations Museum. 
 
As your child/ward is under 18 years of age at the commencement of the festival, 
he/she requires your consent to participate in the festival as a volunteer. Thus, 
kindly fill up the second section of this consent form and either send us a copy of 
the form in advance or have your child/ward submit the form to us on the day of 
his/her first duty. 
 
For further enquiries, please contact Ms Christine Leong at 
Christine_LEONG@nac.gov.sg. 

 
To: Volunteer Coordinator 
 
I, *parent/guardian of                                                               (volunteer’s name), 

hereby give consent for my *child/ward’s participation in SWF 2019, taking place 

from 1 to 10 November. I certify that I am aware of my *child/ward’s assigned duties 

and that all information provided in this consent form is true and correct. I agree 

that I will not hold the National Arts Council liable for any injury, loss or damage of 

property, that my *child/ward may sustain in the course of or in connection with 

his/her participation as a volunteer.   
*Delete where applicable  

 
 

Parent/Guardian’s Full name:  ___________________________________ 
 
NRIC/FIN/Passport No.: ___________________________________ 
                                                                                                                        
Date:   ___________________________________ 
 

 
Signature:   ___________________________________ 
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