
 
 

GSK Science in the Summer™ Volunteer Opportunity 
Thank you for your interest in volunteering with the GSK Science in the Summer™ program at 
your local library.  Volunteers are essential to making this program successful. 
We welcome volunteers who are entering 8-12th grade and are under 18 years old who have an 
interest in science to complete the attached release form and have a parent or guardian sign 
the form.  Prior participation in the GSK Science in the Summer™ program is not necessary.  
Give the completed release form to the children’s librarian/staff at the hosting site. 
 
Duties of the volunteer would include: 
● assisting the GSK Science in the Summer™ teacher with setting up, distributing, and 

cleaning up program materials 

● helping the program participants during experiments 

● gathering student supplies daily and distributing them at the conclusion of the program 

 
Expectations of the volunteer are: 
● committing to volunteer for the full duration of the program, whether it is 2 days or 4 

days long 

● arriving 15 minutes before class and discussing your role with the program teacher 

● following directions given to you by the program teacher and/or hosting site’s staff 

● demonstrating non-disruptive behavior including no cell phone use during the program 

and no talking while the program teacher is instructing the class 

● wearing all safety equipment, including provided safety goggles  

● following the safety rules by wearing closed toe shoes (sneakers are recommended) 

● notifying the library/hosting site by calling if you are unable to come in to volunteer 

 
Name of Library/Location I’m volunteering in:  ________________________________________ 
Dates of program:  ________________________ Time of program:  _________________ 
Library’s/Location’s phone number:  __________________________________ 
 

Volunteer keeps this page for their reference 

  



 
Volunteer Acceptance of GSK Science in the Summer™ Expectations & Liability Release 

 

I understand that in order to volunteer with GSK Science in the Summer™, I must be under 18 
years old and fulfill all expectations listed on the Volunteer Expectations page. 
 
Library name where volunteering:  __________________________________________ 
Did you participate as a student in GSK Science in the Summer™ in the past? _________ 

What grade will you be entering in the fall? ________________ 

 

I understand that while the GSK Science in the Summer™ program activities are designed to be 
safe, neither the library/hosting site, nor the teacher, nor the GSK Science in the Summer™  
Program Administrator, The Franklin Institute (“TFI”), nor GlaxoSmithKline LLC (“GSK”), 
warrants, or can guarantee that an accident will not occur.  In consideration of my child’s 
participation in the program, I agree not to initiate any action against the library/hosting site, 
teacher, TFI, GSK, its parent company, subsidiaries, and affiliated companies, and their 
respective officers, directors, employees, agents, licensees, successors, assignees, permittees, 
heirs, executors, and administrators, and to forever refrain from instituting any claims, causes 
of action, suits or proceedings of any kind for any injury or damage resulting from participation 
in the GSK Science in the Summer program. 
 
I hereby understand and consent to the conditions of volunteer participation in the GSK Science 
in the Summer program as described above. 
       
Accepted and Agreed to By: 

 

____________________________________  _______________        __________________ 

Volunteer Name (please print)    Date   Phone # 

 

The above-named person is a minor.  I represent that I am the parent/legal guardian of the 
above-named person.  I have authority to execute this Release, and I hereby consent to the 
foregoing Release. 
 
______________________________________________  ____________________ 

Parent/Legal Guardian Signature       Date 

 
Please send me emails from The Franklin Institute about science programming for children: 
Parent/Legal Guardian Email Address: 
__________________________________ 

Library staff keep this form. Send a copy to Library System Coordinator.   



 
Volunteer Right of Publicity General Release (Optional) 

 

Volunteer’s Name (please print) _____________________________________________ 

 

Library name where volunteering:  __________________________________________ 

 

I grant Glaxo Group Limited, GlaxoSmithKline Plc and all subsidiaries of GlaxoSmithKline Plc and its 
affiliates (together “GSK”) and The Franklin Institute (“TFI”) the right to use, copy, synchronize, edit, 
distribute, publish, display and exhibit all video, photographs, recordings/sounds, statements and 
any other media (together, “Media”) that GSK and TFI records or obtains of, about, or including me 
or my property, in accordance with this General Release.  The Media may be used for any purpose 
and without limit in time or form of media on a worldwide basis.  I understand and agree that the 
Media may or may not contain attributions specifically identifying me or any of my property. GSK 
and TFI shall be under no obligation to submit to me the final edit of the Media for my approval 
prior to distribution or use thereof.  GSK and TFI may reproduce, display or otherwise disseminate 
the Media in whole or in part.  I acknowledge that I will receive no compensation from GSK or TFI 
other than any goodwill and publicity that I may receive relating to the publication, distribution or 
other use of the Media as set forth in this General Release.  I acknowledge that either GSK, TFI, or 
its licensees are the sole and exclusive owners of all right, title, and interest in and to the copyright 
and any and all other intellectual property rights, worldwide, in the Media and the individual 
components thereof. Any copyright, rights in product and brand names including trade mark rights 
and/or design rights, and/or any other intellectual property rights featured in the Media that 
belong to GSK and TFI, shall remain the exclusive property of GSK and TFI.  I represent and warrant 
that I am over the age of eighteen (18) years and have read and understood the content of this 
General Release.   

 
The above-named person is a minor.  I represent that I am the parent/legal guardian of the 
above-named person.  I represent and warrant that I am over the age of eighteen (18) years 
and have read and understood the content of this General Release. 
 
 
______________________________________________  ____________________ 

Parent/Legal Guardian Signature       Date 

 
 

 
Library staff keep this form 


