OYSC

OUR YOUTH SOCIAL COMMUNITY
:: VOLUNTEER REGISTRATION FORM ::

NAME OF THE APPLICANT*
| |
GENDER¥* DATE OF BIRTH* BLOOD GROUP*
(TICK MARK IN THE BOX) (ACCORDING TO 100 MARKSHEET) (ENTER ONLY IF YOU KNOW) Photograph
| MALE | | FEMALE | | ]
D/ D/M|M|Y|Y|Y]|Y
FATHER’S NAME*
|
ADDRESS FOR CORRESPONDENCE*
| PINCODE | | | | | |
PHONE NUMBERS*
LANDLINE PHONE.NO
MOBILE | | ]
E-MAIL ADDRESS
|
GOVERNMENT ID :
(AADHARNO | | [ | [ [ [ [ [ [ | [ [uiceNnceNo| | [ [ [ [ [ | [ [ [ [ []
EDUCATIONAL QUALIFICATION (PLEASE WRITE THE MOST RECENT QUALIFICATION)
|
EXPERIENCE IF ANY
DECLARATION (TO BE FILLED IN BY THE APPLICANT ONLY) I, , hereby

declare that | am keen to become a volunteer for the OYSC and want to render selfless services for society. By
submitting this form, | declare that my age is 18+ years and that all the information provided by me in this form is true,
correct and complete.

DATE: PLACE: SIGNATURE OF THE APPLICANT:

OUR YOUTH SOCIAL COMMUNITY,404, A-BLOCK, FORTUNE ARAVINDO,
RAMAVARAPADU RING, VIJAYAWADA, INDIA
PHONE :+91 9542843456
e-MAIL: OYSCINDIA@OYSC.IN



Terms and conditions:

1. Represent Our Youth Social Community in a positive manner at all times.

2. Practice and ensure safety measures at all times related to campaigns and projects. Do not use any equipment (i.e., warehouse, farm,
etc.) unless trained and directed to do so by a staff member. No eating, drinking, or smoking in the warehouse.

3. Call the volunteer coordinator if unable to make the scheduled volunteer shift.

4. Always model respectful, kind behavior in words and actions, reflective of Our Youth Social Community.

5. Always follow given instructions from staff, volunteer leaders, and members.

6. Participate as a group.

7. Dress in clean and neat clothing that is in good taste and does not promote alcohol, drugs or have offensive language. Wear clothing
that does not expose midriff or show underwear.

8. Have to get a minimum of 21,000 donation per month to Our Youth Social Community, if you are failed to do that continuously you
will be removed as a volunteer with us. No donation should be collected to your personal account/cash. It should be directly transferred
to Our Youth Social Community bank account.

9. Abstain from using drugs and/or alcohol while participating in a volunteer-sponsored activity. Refrain from use of any tobacco products
during the activity.

Release of All Claims

Please read this form carefully and be aware that by signing this form and participating in Our Youth Social Community volunteer
projects and activities, you are assuming all risk and legal liability of participation and hereby waive and release all claims for injuries,
damages or loss which you or your minor child might sustain as a result of participating in the Our Youth Social Community volunteer
projects and activities, either on-site or at any Our Youth Social Community related activity (i.e., Heritage Farm, other gardens,
community outreach, etc.)

Acknowledgement and Assumption of Risk:

| am duly aware of the risks and hazards that may arise through volunteering in a Our Youth Social Community volunteer project, and
assume any expenses and liabilities | incur in the event of an accident, illness or other incapacity. | understand that these activities may
include strenuous work and physical activity.

Volunteer activity, its nature, risks or hazards, | will contact the Our Youth Social Community volunteer coordinator and discuss those
questions with he/she to my satisfaction. | am aware the activities in which | am voluntarily engaging require | be physically, mentally and
emotionally fit and able to participate in this program. | recognize it is my sole responsibility to accurately and honestly assess my
physical, mental and emotional fitness. | further state | am aware of all inherent dangers of participation and the risks associated with my
participation in the Our Youth Social Community volunteer activities and | understand, accept and assume those hazards and risks, and
waive all claims against the Our Youth Social Community and others as set forth below.

Release of Liability:

| acknowledge that my participation in the Our Youth Social Community volunteer project is voluntary and | agree to take due care during
such participation. Furthermore, | hereby release and discharge, and agree to indemnify and hold harmless the officers, directors,
members, agents, employees, and volunteers of the Our Youth Social Community against all claims, demands, causes of action
whatsoever, relating to injury, disability, death or other harm, to person or property or both, which may arise out of my participation in this
activity. | understand that this means that, among other things, | am giving up my right to sue for any such losses, damages, injury or
costs that | may incur. After careful deliberation, | voluntarily give my consent and agree to this Acknowledgement and Assumption of
Risk and Release of Liability.

If above named person is a minor, than | assert that | am the parent or legal guardian of the participant listed above. | have read,
understand and agree to the provisions of this Acknowledgement and Assumption of Risk and Release of Liability. | consent to the
participant listed above taking part in the Our Youth Social Community volunteer activity. | hereby release and discharge, and agree to
indemnify and hold harmless, the Our Youth Social Community and its officers, directors, members, agents, employees, landowners and
volunteers of the Our Youth Social Community, against all claims, demands and causes of action whatsoever, relating to injury,
disability, death or other harm, to person or property or both, arising from my child’s/ward’s participation in the activities at a Our Youth
Social Community volunteer project.

Consent: | irrevocably grant the Our Youth Social Community and its agents, the unrestricted right to use my name, likeness, photos,
video images and voice recording for any purpose including promotion, advertising or other purposes.

| have read and agree to the terms and conditions of Our Youth Social Community and signing below.

Participant Signature and date
(Or parent/guardian if Name above is a minor)

OUR YOUTH SOCIAL COMMUNITY,404, A-BLOCK, FORTUNE ARAVINDO,
RAMAVARAPADU RING, VIJAYAWADA, INDIA
PHONE :+91 9542843456
e-MAIL: OYSCINDIA@OYSC.IN



