Allegro Foundation…a Champion for Children with Disabilities
www.allegrofoundation.net (704) 364-4063


Volunteer Profile

Date: _________

Volunteer Name: _____________________________________________________
Home Address: _______________________________________________________

City: ____________________________State: _________ Zip: __________

Date of Birth: ______________


Driver’s License #:_________________
State: ______

Phone: _________________ Cell: __________________ 
E-Mail: _____________________________________________________________

Name of Company where you are employed or School that you attend: _______________________________________________

Work/ School Address: ________________________________________________

City: ____________________________State:_________ Zip: ___________

Work Phone: _____________________E-Mail: ______________________

Emergency Contact _______________________Phone: ________________

Special Skills or Area of Interest: ___________________________________________ _______________________________________________________________________
Briefly tell us why you would like to volunteer with Allegro Foundation?  ____________________________________________________________________________________________________________________________________________________
Reference (work, school, or personal):

Name



Telephone #


How many years known

____________________________________________________________________________________________________________________________________________________
Which hours are you available: _____________Day ____________Evening

Which day(s) of the week are you able to volunteer?

 _____________________________________________________________

Please place a check mark beside the area (or areas) that you would MOST LIKE to be involved with. 

____ Teaching Assistant (requires additional training)

Please list your three top class locations: 

1._______________________________________________

2._______________________________________________

3._______________________________________________

____Administrative Support (mailings, copies, computer work)

____Fundraising/Grant research   
____Other- Please Describe: ____________________________________
Allegro Foundation relies on the support of many volunteers, and appreciates your willingness to help. However, not all volunteer positions are available at any given time, and you may be asked to use your talents in a different area. 

Is there a company or school newsletter in which we can send information about Allegro and your volunteer efforts? If so, is there a specific person I should contact to send information? 

___________________________________________________________

_____________________________________________________________
Dress Code: All volunteers are representatives of Allegro Foundation and need to adhere to an appropriate dress code- no exposed midriffs, no open toed shoes, no clothing with suggestive language. 

---------------------------------------------------------------------------------------------------------------------------------
Office Use only: Background Check Completed  _________          __________

                                                                                (Staff Initials)               (Date)
Findings:______________________________________________________________

Hold Harmless

I hereby release, discharge and hold harmless, (i) Allegro Foundation… a Champion for Children with Disabilities, (ii) the Board of Directors of Allegro Foundation, (iii) the staff, employees, volunteers and personnel of Allegro Foundation and (iv) the students participating with Allegro Foundation, from any and all liabilities, claims, costs, expenses and damages of any nature (including but not limited to personal injury claims) in any way arising out of or relating to any of the activities, programs or any other service or function of Allegro Foundation or any activity, conduct or action, of any nature, of or by any of the staff, employees, volunteers and personnel of Allegro Foundation.

Confidentiality Agreement

During the course of my involvement with the Allegro Foundation programs as a volunteer, I understand that I may be privileged to information, or have access to private knowledge of a confidential nature.

Such information may include, but not be limited to: Personal history, medical history, behavioral information, family history and educational information of participants. Also, operational procedures, computer files, or documents regarding the Allegro programs, which are not generally known or disclosed to the public. 

By signing this document, I understand and agree that such information is to be kept confidential, and is not to be discussed with other students or individuals outside the Allegro program. I agree not to disclose information that I may learn without prior written consent from Allegro and the other concerned participants in the program.

I agree to protect the security and privacy of information, and understand that failure to protect confidentiality is a serious offense and that disciplinary action will be taken and could result in my release from the program as well as legal consequences.

I have read the above statements and agree to the terms and conditions.

______________________________           _____________________
                         Volunteer
                                                      Date

______________________________
         __________________________

   Parent/Guardian (under 18)



                Date

____________________________              ______________________
         Founder/President                      

                 Date

Photo/Video Release Form

I hereby give Allegro Foundation...a Champion for Children with Disabilities the absolute and irrevocable right and permission to use photographs and/or videos of Foundation classes or programs in which I may appear for:

· Advertising, public relations, or promotional purposes

· Demo tapes submitted with grant applications

I/we further grant the Foundation permission:

· To copyright the same in their own name or any other they may choose.

· To use, re-use, publish and re-publish the same in whole or in any medium, for any purpose whatsoever, including (but not limited to) the uses listed above.

· To use my name in connection therewith if they so choose.

I hereby release and discharge Allegro Foundation…a Champion for Children with Disabilities, Allegro Board Members, Allegro staff, Allegro students and any other Allegro key personnel  from any and all claims and demands arising out of or in connection with the use of the photographs, including any and all claims for libel.

This authorization and release shall also ensure to the benefit of the legal representatives, licensees and assigns of Allegro Foundation as well as the person/persons for whom they took the photographs or video.

_____________________________________       _______________________

    Volunteer                                                      

    Date

______________________________
         __________________________

   Parent/Guardian (under 18)



                Date

____________________________              _______________________
         Founder/President                      

                 Date
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