2/8/24, 10:28 AM

Melanin Youlh

Volunteer Application

* Indicates rpqllirpd question

1. Email*

5. Confact Mumber *

6. Date of Binth *

Example: January 7, 2019

Melanin Youth Foundation

Foundation

https://docs.google.com/forms/d/10kkCLYZDQ5HvJ_doRAoyK8i8TNojqSexCCylL2vazU_s/edit
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7. Previous Uoluntfeer quw *

Mark only one oval.

Less than 1 year
1-2 years
3-6 years
Option 4
Option 5
Option 6

Crailability and Uollutoer (ssignment Prefercnces

Check all that apply.

Mornings (Mon-Fri)
Afternoons (Mon-Fri)
Evenings (Mon-Fri)
Once Weekly

More than once weekly
Weekends

As needed

1 time only

Other
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9. Doyou?'ea»eaw Cseafe,) DW'A.CI'MAB, SﬁafeIMuzJ’I&uﬁiﬁh‘afib«w *
@We?

Mark only one oval.

Yes
No

It's complicated

10.  ID number and Expiration *

1. Have You Ever Been Convicted For Uiolafion Of Any Laws, Trafffic Or Otherwise? *

Mark only one oval.

Yes
No

It's complicated

12. Do You Have Clny Physical Condition that May Limi# Your lekivifios? *

Mark only one oval.

Yes

No

Maybe

It's complicated
Option 5

Option 6
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13. amwwiMng&%aBaw,ﬂmmamemgaMWSMMg? *

Mark only one oval.

Yes

No
Maybe
Option 4
Option 5

Option 6

14, %%M@Iﬂ&woganemw?wcy? (Mame, number and relation) *

15 (Ploase sk 3 reforences.
(Mawme, Emal, WWMWOWMMMW&J
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16. I@youawwdif%mww.hﬂﬂhmywﬂom,y&amupﬁnm@e&w.
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Links €o Disclosures Cavailable online only)
Callifornia Business and Professionals Code § 17510.3
California Business and Professions Code § 17510.4

Melanin Youth Foundation Volunteer Program

Volunteer Liability Waiver and Agreement

This document explains the possible risks of volunteering
and includes liability waivers, consents, and other legal agreements. Note

Certainly! Below is a template for a volunteer waiver and
agreement for the Melanin Youth Foundation's volunteer application:

1. Assumption of Risks:

I, the undersigned volunteer, acknowledge and understand

that my participation in activities organized by the Melanin Youth Foundation
may involve certain risks and dangers. These risks may include, but are not
limited to, physical injury, iliness, property damage, or other losses that may
result from my participation.

2. Release and Waiver:
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2/8/24, 10:28 AM Melanin Youth Foundation
In consideration of being permitted to participate in the
Melanin Youth Foundation's volunteer program, | hereby release, waive, and
discharge the Melanin Youth Foundation, its officers, directors, employees, and
agents from any and all liability, claims, demands, actions, and causes of
action arising out of or related to any loss, damage, or injury that may occur
as a result of my participation in the volunteer activities.

3. Indemnification:

| agree to indemnify and hold harmless the Melanin Youth

Foundation, its officers, directors, employees, and agents from any and all
claims or liabilities arising from my participation in the volunteer
activities, including but not limited to any claims made by third parties.

4. Medical Treatment Authorization:

| authorize the Melanin Youth Foundation to seek and consent

to medical treatment on my behalf in the event of any injury or illness that

may occur during my participation in volunteer activities. | understand that |

am responsible for any medical expenses incurred as a result of such treatment.

5. Code of Conduct:
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2/8/24, 10:28 AM Melanin Youth Foundation
| agree to abide by all rules, regulations, and instructions
provided by the Melanin Youth Foundation during my participation in volunteer
activities. | understand that failure to comply with these guidelines may
result in my dismissal from the volunteer program.

6. Confidentiality:

| understand that | may have access to confidential
information in the course of my volunteer activities and agree to maintain the
confidentiality of such information.

7. Acknowledgment of Understanding:

| have read and fully understand the terms of this Volunteer

Waiver and Agreement. | acknowledge that | am voluntarily participating in the
Melanin Youth Foundation's volunteer program and agree to abide by all terms
and conditions set forth herein.

IMWWW&MWW;&MWWA,MMW%&V&;
anleocomeucfa@a&groud chech. Unkitled Title
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17. Byc@nﬁjﬂgwlw,lﬁmwm&wwmwm&ﬁomo@%dh% *
W,MIWWWM&WMWM%MO@WM%
Mellanin Youlh Foundation.

Mark only one oval.

| agree and accept

This content is neither created nor endorsed by Google.

Google Forms
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