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Volunteer Information

Name: _______________________________________________________________
Address: _______________________________________________________________

E-Mail: ____________________________

Phone: _____________________

How you found out about the Touch A Life Foundation:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Reason for participating in with Touch A Life Foundation:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Past volunteer experience:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

How you envision your involvement with Touch A Life to be after you return:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Languages spoken:

________________________________________________________________________

________________________________________________________________________

Emergency contact:

________________________________________________________________________

________________________________________________________________________

List at least two references:

________________________________________________________________________

________________________________________________________________________
Certifications such as CPR and First aid:

________________________________________________________________________

________________________________________________________________________

_____________________________________________________________________
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Code of Conduct

1. Treat all children equally. Do not discriminate against, show differential treatment or favor particular children to the exclusion of others.

2. Do not give gifts to just one or two of the children. If you want to give gifts, ask the staff to help you plan the best way to do so.

3. Children generally love having their picture taken, but please ask their permission before taking a picture. (Publication rules and guidelines.)

4. Dress modestly and culturally appropriate while at the home.

5. Do not use language, make suggestions or offer advice that is inappropriate, offensive, or abusive.

6. Do not act in ways intended to shame, humiliate, belittle, or degrade children, or otherwise perpetrate any form of emotional abuse.

7. Do not develop physical/sexual relationships with children in the home.

8. Do not develop relationships with children that could in any way be deemed exploitative or abusive.

9. Maintain appropriate boundaries with the children. Refrain from any behavior that might be confusing to the child about your relationship with them (such as being very affectionate or dancing in a suggestive manner).

10. The volunteer is always considered to be responsible for maintaining an appropriate relationship, even if a child behaves inappropriately. Volunteers should not place themselves in compromising or vulnerable positions. (Be aware of the children who, because of circumstances and abuses they may have experienced, may use a relationship to obtain “special attention.”)

11. Do not hit or otherwise physically assault or physically abuse children.

12. Do not condone, or participate in, behavior of children that is illegal, unsafe, or abusive.

13. Do not take a child or children into a private place out of view of other adults. Where possible, implement the practical use of the “two-adult” rule.

14. Inappropriate behavior towards children, including failure to follow the Code of Conduct and Child Protection Policies, is grounds for dismissal from volunteer programs/internships.

15. Alleged cases of child abuse should be reported to the home director.

I acknowledge that I reviewed, understand, and agree to abide by the Code of Conduct and Child Protection Policy.

–––––––––––––––––––––––––––––––––

–––––––––––––––––––––

Signature






Date
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Volunteer Release and Waiver of Liability

This is a Release and Wavier of Liability (the “Release”) executed on this date, 


, 2011, by 




 (the “Volunteer”), and, if applicable, in conjunction with 


, (if applicable) the parent having legal custody or legal guardianship of the Volunteer, in favor of Touch A Life, a nonprofit corporation, its directors, officers, employees, agents, attorneys, affiliates, and its successors and assigns (collectively known as “Touch A Life).

The Volunteer desires to work as a volunteer for Touch A Life and engage in the activities related to being a volunteer (the “Activities”).  The Volunteer understands that the Activities may include                                                             .

The Volunteer hereby freely, voluntarily, and without duress executes this Release under the terms below:

1.  Release and Waiver


Volunteer (on behalf of Volunteer, and Volunteer’s heirs, parents, spouse and assigns) does hereby release and forever discharge and hold harmless Touch A Life from any and all actions, claims for relief, suits, liabilities, claims, and demands of whatever kind of nature, either in law or in equity, whether known or unknown, and whether foreseen or unforeseen, which arise or may hereafter arise from Volunteer’s Activities with Touch A Life.


Volunteer agrees not to file any claim, charge, action or complaint concerning the subject matter covered by this Release.


Volunteer understands that this Release discharges Touch A Life from any liability or claim that the Volunteer may have against Touch A Life with respect to any bodily injury, personal injury, illness, death, or property damage that may result from Volunteer’s Activities with Touch A Life, whether caused by the negligence of Touch A Life or its officers, directors, employees, or agents or otherwise.


Volunteer also understands that Touch A Life does not assume any responsibility for or obligation to provide financial assistance or other assistance, including but not limited to medical, health, or disability insurance in the event of injury or illness.

2.  Assumption of Risk


The Volunteer understands that the Activities include work that may be hazardous to the Volunteer, including, but not limited to, travel, excursions, and work projects.  The Volunteer hereby expressly and specifically assumes the risk of injury or harm in the Activities and releases Touch A Life from all liability for injury, illness, death or property damage resulting from the Activities.  Furthermore, the Volunteer understands and agrees that Touch A Life has not made any effort or taken any action, and shall not be required to make any effort or take any action, to protect the Volunteer from any of the risks that may arise as a result of the Activities.


3. Photographic Release


Volunteer does hereby grant and convey unto Touch A Life all right, title and interest in any and all photographic images and video or audio recordings made by Touch A Life during the Volunteer’s Activities with Touch A Life, including, but not limited to, any royalties, proceeds, or other benefits derived from such photographs or recordings.  Volunteer agrees that any such photographs or recordings shall be the sole property of Touch A Life, free and clear from any claims of any nature relating to Volunteer’s contributions or other efforts, including the right to copyright or obtain trade and service marks upon the work in the name of Touch A Life as author or proprietor thereto.  Volunteer understands and agrees that Volunteer shall not be entitled to any compensation in connection therewith.

4.  Other


Volunteer expressly agrees that this Release is intended to be as broad and inclusive as permitted by the laws of the state of Texas, and that this Release shall be governed by and interpreted in accordance with the laws of the state of Texas.  Any dispute arising in connection herewith shall be subject to the exclusive jurisdiction and venue of the State courts located in Dallas County, Texas.  Volunteer agrees that in the event that any clause or provision of this Release shall be held to be invalid by any court of competent jurisdiction, the invalidity of such clause or provision shall not otherwise affect the remaining provisions of this Release which shall continue to be enforceable.

By signing below, the Volunteer and, if applicable, the parent/guardian, has read this Release and understands all of its terms.  Volunteer, and if applicable, the parent/guardian further acknowledges that this Release is executed voluntarily, and with full knowledge of its legal significance.  This Release has been executed as of the date first above written.

Volunteer:
Name:







Address:






SS#:







Signature:






Guardian (if applicable)





Signature:
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Disclosure and Authorization

Disclosure: Touch A Life Foundation will obtain one or more consumer reports or investigative consumer reports (or both) about you for volunteer purposes. These purposes may include volunteering internationally or domestically. The reports will include information about your character, general reputation, personal characteristics, and mode of living. We will obtain these reports through a consumer reporting agency. Our consumer reporting agency is backgroundchecks.com (“BGC”). BGC’s address is P.O. Box 353, Chapin, SC 29036. BGC’s telephone number is (866) 265-6602. To prepare the reports, BGC may investigate your criminal record. You may inspect BGC’s files about you (in person, by mail, or by phone) by providing identification to BGC. If you do, BGC will provide you help to understand the files, including trained personnel and an explanation of any codes. Another person may accompany you by providing identification. If BGC obtains any information by interview, you have the right to obtain a complete and accurate disclosure of the scope and nature of the investigation performed. The Federal Trade Commission provides a summary statement of your rights on its website at http://www.ftc.gov/credit.

Personal Information: Please print the information requested below to identify yourself for our agency.

	Printed name:
	
	
	
	
	
	
	
	

	
	
	First
	
	Middle
	
	Last
	
	Maiden

	Other names used:
	

	Current and former addresses:

	
	
	current
	
	
	
	

	from Mo/Yr
	
	to Mo/Yr
	
	Street
	
	City, State & Zip

	
	
	
	
	
	
	

	from Mo/Yr
	
	to Mo/Yr
	
	Street
	
	City, State & Zip

	
	
	
	
	
	
	

	from Mo/Yr
	
	to Mo/Yr
	
	Street
	
	City, State & Zip


	Some government agencies and other information sources require the following information when checking for records. Our agency will not use it for any other purposes.

	
	
	
	
	

	
	
	Date of birth
	
	Social security number

	
	
	
	
	

	
	
	Driver’s license number & state
	
	Name as it appears on license


Report Copy: If you are applying for a job or live in California, Minnesota, or Oklahoma, you may request a copy of the report by checking this box:(.

Authorization: By signing below, you authorize: (a) BGC to request information about you from any public or private information source; (b) anyone to provide information about you to BGC; (c) BGC to provide us one or more reports report based on that information; and (d) us to share those reports with others for legitimate business purposes related to your employment. You acknowledge receiving the Federal Trade Commission’s “Summary of Your Rights under the Fair Credit Reporting Act.” You acknowledge that a fax, image, or copy of this authorization is as valid as the original. You make this authorization to be valid for as long as you are an applicant or employee with us.

	
	
	

	Signature
	
	Date


