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Dear Parent/Guardian, 
 
This is to inform you that you son/daughter is planning to volunteer at Siloam Mission.  
 
Siloam Mission is an inner city mission located on Princess St in downtown Winnipeg.  
Siloam is a connecting point between the compassionate and Winnipeg’s less 
fortunate, Siloam Mission is a Christian humanitarian agency offering programs and 
services at no charge to those experiencing homelessness. Siloam Mission alleviates 
the hardships of the poor and homeless, assists in transitioning them into self-
sufficient and generous lifestyles and advocates nationwide on their behalf. 
We provide meals, clothing, referrals and a safe environment for people who have found 
themselves homeless. Your child will be helping us to provide the approximate 900 meals 
we serve each day. We know this can be a life changing experience for them and 
appreciate your willingness to let them be involved. 
 
We are asking you to sign the permission form below and return it with you son/daughter 
to their group leader. Because of the uncertainty of our environment there will be an 
orientation provided by our staff and precautions taken to ensure that your son/daughter 
is safe. We ask that you have your son/daughter read over the volunteer policies, safety 
parameters and dress code provided in the confirmation letter and be aware of these 
items before coming in to volunteer with the group. 
 
We thank you for allowing your child to be involved with the poor and homeless of our 
city. 
 
Sincerely, 
 
Riley Enns 
Director of Volunteer Services 
 
 
I give permission for my son/daughter_________________________ to volunteer at 
Siloam Mission with ________________________________ (name of group). 
 
Are there any medical concerns we should be aware of? _______________________-
_______ 
 
I am aware that Siloam Mission will not be liable for any injury and/or accident that occur 
while my son/daughter is volunteering at Siloam Mission. 
   
 
_________________________ 
Parent/Guardian Name        Date ___________________ 
 
__________________________    
Parent/Guardian Signature 
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