N7 FSL

GROUP Volunteer Application Form

Application Date:

Group/Organization:

Contact Name:

(Last) (First) Title
Address:

(Street) (City) (State) (Zip)
Phone: Fax E-mail

Number of members interested in volunteering:
Please describe your group and its focus

OBJECTIVE: [ ] Team Building [_] Special Project [] Educational [] Community Service

[] other:

COMMITMENT:
[ Ishort-term Project [ 1-2 Hours [ Day [11 Day [ Several Days
[[]On-going Partnership [ 1 Weekly [] Monthly [ ] Several times per year

GROUP CONSIDERATIONS (please check all that apply and explain)

[_]Age[ JPhysical[_]Health[_]Mobility[_]Other
Please explain:

AVAILABILITY Please indicate the best day(s) and time(s) for your group
[[]Mon[] Tues[ ] Wed[] Thurs[] Fri []Sat[ ]Sun OR
[JAny Weekday[ ] Any Weekend [ ]JAM Only[_]PM Only OR

[ ]Specific Date(s): Specific Time(s):

SERVICE PREFERENCE: (please select area(s) most interesting to you/your group)
Friendly Caller Patient Navigator (CBD) L[] Administrative Help
Area of Greatest Need [ ]| Event Planning L] Yard/Neighborhood Clean-Up

ini
inl

Technical Skills:

How did you hear about FSL’s volunteer program?
L] website [ FSL Service Recipient Family member L1 Print Media
[] Social Media FSL Staff member Other (please specify):




N7 FSL

GROUP VOLUNTEER POLICY

Please make certain you have read and agree to the following before signing

e Groups accepted for volunteer placement will be sent a Group Volunteer Agreement defining the
volunteer project(s) prior to the start date of the stated project(s).

e Group Volunteers will identify a Group Contact prior to the start of a project. The group contact will:
1. Provide coordination and supervision for the group while volunteering on-site.

2. Report to FSL any behavior, actions, or language inappropriate for the established activity,
location, or group which may endanger the health and/or well-being of the individual, other group
members, or clients.

e Youth aged 18 years and younger may volunteer on a restricted basis. A responsible adult must
accompany volunteers under the age of 18 at all times during the stated period of service work.
Volunteers under the age of 18 must present the Group Contact with a signed Parental Consent Form,
which will remain on file with FSL prior to and during the youth’s period of service.

RELEASE

I understand the risks involved in being a volunteer for FSL. | hereby release, discharge and
hold harmless FSL and its successors and assigns from any and all liability, claims, and demands of
whatever kind or nature, either in law or in equity, which may arise or may hereafter arise from my
volunteer activities with FSL whether caused by the negligence of FSL, its officers, employees, agents or
otherwise.. | hereby expressly and specifically assume the risk of injury or harm in the volunteer
activities and release FSL from all liability or claims resulting from my volunteer activities. | further
understand that FSL will not assume any financial liability for any injury, illness or loss that | might
incur while performing voluntary service for FSL.

Photographic Release: | hereby grant and convey to FSL all rights, title, and interest in any and
all photographic images and video or audio recordings made by FSL during the volunteer activities with
FSL, including, but not limited to, any royalties, proceeds, or other benefits derived from such
photographs or recordings.

(Signature of VVolunteer) (Date)

(Signature of Group Contact & Title) (Date)

Return completed form to:

FSL Volunteer Services

1201 E. Thomas Rd.

Phoenix, AZ 85014

Phone: (602) 285-1800 Fax: 602-285-1838
Email: Volunteers@fsl.org
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