Hannah’s Treasure Chest
124 Westpark Rd. Centerville, Ohio 45459
Group Registration

LIABILITY, CONFIDENTIALITY AND MEDIA WAIVER

	Organization Information

	Contact Last Name
	Contact First Name
	Organization Name

	     
	     
	     

	Organization Street Address
	City
	State 
	Zip

	     
	     
	  
	     

	Contact Preferred Phone
	Contact Alternate Phone
	Contact Email Address

	(           )                 -           
	(           )                 -           
	     

	How did your organization hear about Hannah’s Treasure Chest?

	[image: image1.wmf]Current Volunteer

           [image: image2.wmf]Family/Friend

           [image: image3.wmf]Church

               [image: image4.wmf]Social Organization
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            [image: image9.wmf]Other

     

	Emergency Contact Information

	Name

     
	Preferred Phone

(         )                -          
	Alternate Phone

(        )              -          
	Relationship

     

	Project Information

	Days/Time         

 Service Project Date (mm/dd/yy):  (        /         /         )                    Service Project Time Frame:                                                                                      

	Group

Estimated Group Size                Number of Children in Group              Ages of Children      

	How often do you plan to volunteer? (check all that apply)
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	What types of volunteer opportunities are you most interested in participating? (check all that apply)
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 CONTROL Forms.OptionButton.1 [image: image17.wmf]Inventory Icounting



 CONTROL Forms.OptionButton.1 [image: image18.wmf]Filling orders
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	Volunteer Experience

	Does anyone in your group have special needs that we can accommodate?
     

	What does your group hope to gain by volunteering at Hannah’s Treasure Chest?

     

	Policy Statement

	It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender sexual preference, age, or disab ility.


 FORMCHECKBOX 
 Liability
· I understand that I am volunteering as part of a special project, as a member of an unaffiliated organization, or as an individual.  

· I understand that, as a volunteer, I may be involved in physical activities that have a potential risk of injury.  I assume that risk.  

· I agree that I will only perform volunteer activities that I am comfortable doing.  

· I also agree that I will not hold Hannah’s Treasure Chest, where I am volunteering, and all of their former and current officers, directors, shareholders and employees, or any of their community service partners responsible or liable for any damage or injury to me or my property as a result of my participation in these activities.  

· I agree to be responsible for my behavior and to indemnify and hold harmless the above listed organizations and all of their former and current officers, directors, shareholders and employees, and their community service partners from any damages or liabilities arising out of my activities as a volunteer for Hannah’s Treasure Chest.  


 FORMCHECKBOX 
 Confidentiality
· I understand I may see confidential information in relation to donors, clients, staff, and other volunteers and will respect their privacy. 

· I understand confidential information cannot, under any circumstance, be disclosed to any unauthorized individual, company, or organization. 

· I understand any documentation given to me as an employee or volunteer is the property of Hannah’s Treasure Chest and cannot be removed from the premises.

· I understand as a volunteer I cannot engage in any type of financial transaction using confidential information to be used for my own personal gain.

· I understand that confidential information including donor, staff, client, volunteer, and financial documentation cannot be used for my own personal gain even after my commitment with Hannah’s Treasure Chest ends.


 FORMCHECKBOX 
 Media
· I authorize photographs, video, and/or audio recorded during the event to be used at any time now or in the future for television, print, electronic, digital and social media.

My signature on this form indicates that I have read and agreed to the above checked:

VOLUNTEER NAME ____________________________________________    DATE ________________________________ SIGNATURE __________________________________________________________________________________________
(Signature of parent or guardian if under 18)
Questions about this application or volunteering?

Contact volunteer@hannahstreasure.org, 937.438.5039
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