
 

VOLUNTEER	APPLICATION/	EMERGENCY	CONTACT	FORM	
NAME	 BIRTH	DATE:	 ⎕MALE		

⎕FEMALE	
ADDRESS:	

EMAIL	ADDRESS:	 PHONE:	

EMERGENCY	CONTACT	NAME:	 EMERGENCY	CONTACT	PHONE:	

	

What	experience	do	you	have	with	kids?	______________________________________________________________________________________________________	
	

_____________________________________________________________________________________________________________________________________________________	
	
How	often	do	you	want	to	volunteer?	__________________________________________________________________________________________________________	
	
List	any	hobbies/interests	you’d	like	to	share	at	FYC.	_________________________________________________________________________________________	
GENERAL	PERMISSIONS:	By	initialing	below,	I	indicate	my	permission	for	the	preferences	listed.	
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YES	 NO	 	
	 	 In	the	event	of	minor	injury,	I	authorize	FYC	staff	to	administer	basic	First	Aid.	If	serious	medical	attention	is	required,	I	give	FYC	

permission	to	call	EMS/EMT	and/or	transport	me	to	the	nearest	emergency	room	for	care.	I	understand	that	I	must	bear	all	expenses,	
including	those	incurred	to	transport	to	the	hospital.	

	 	 I	understand	that	the	FYC	is	a	substance-free	facility.		I	understand	that	staff	are	required	to	deny	access	to	or	remove	guests	who	are	
suspected	to	be	under	the	influence	of	any	substance	not	permitted	on	the	property.		I	understand	that	being	under	the	influence	or	
consuming	substances	while	on	the	FYC	property	will	result	in	revocation	of	my	volunteer	allowance.	

	 	 I	understand	I	am	subject	to	all	FYC	Personnel	Policies	and	Procedures	and	that	I	will	not	receive	compensation.	I	understand	I	must	use	a	
time	card	to	track	the	hours	of	service	I	provide.	I	know	I	am	viewed	as	a	role	model	to	FYC	youth	and	will	act	accordingly.		

	 	 I	understand	I	must	adhere	to	the	Use	of	Technology	and	Social	Media	Policy.	I	know	I	cannot	take	any	photos/videos	of	children.	
	 	 I	understand	the	FYC	Discipline	Policy	and	further	understand	that	the	FYC	strictly	prohibits	corporal	punishment.	
	 	 I	understand	I	am	never	to	be	alone	with	any	children	and	must	have	a	FYC	staff	person	with	me	at	all	times.	
	 	 I	understand	I	am	subject	to	the	FYC’s	Child	Abuse	Prevention	Policy,	which	prohibits	verbal,	physical,	sexual,	and	mental	abuse	and	

neglect.	Should	I	suspect	child	abuse	in	any	format,	I	understand	I	am	required	to	notify	a	Director	and	act	as	a	Mandated	Reporter.	
	 	 I	understand	that	I	must	complete	a	Criminal	History	Background	Check	(CHRI)	and	a	Child	Abuse	Clearance	(CARI)	prior	to	starting.	I	

understand	that	I	will	need	to	reimburse	the	$15	CARI	Fee	to	the	Firth	Youth	Center.	
	 	 I	understand	that	I	must	adhere	to	all	FYC	Policies	and	Procedures.	Copies	of	Policies	are	at	the	FYC.	This	includes	communicable	diseases.	

Should	my	child	be	denied	access	to	the	FYC	due	to	symptoms/screening,	I	understand	it	is	my	responsibility	to	follow	the	next	steps	of	
applicable	Policies,	which	may	include	obtaining	a	doctor’s	note	prior	to	resuming	programs.	Should	anyone	in	my	family	come	in	contact	
with	someone	who	is	believed	to	have	a	contagious	virus,	I	will	notify	the	Director	at	908-454-7281.	

	

WAIVER	AND	RELEASE	OF	LIABILITY	AND	INDEMNITY	AGREEMENT	
Joseph	Firth	Youth	Center	(“FYC”)	

	

By	signing	below,	I	willingly	agree	to	comply	with	the	policies,	terms	and	rules	put	in	place	by	the	FYC	and	wish	to	volunteer.		I	release	and	agree	to	indemnify	and	
hold	harmless	the	FYC,	employees,	officers,	officials,	and/or	other	participants	from	any	and	all	liability	incidents	to	my	involvement	or	volunteerism	at	the	FYC,	
even	if	arising	from	the	negligence	of	the	releasees,	to	the	fullest	extent	permitted	by	law.		Additionally,	I	understand	that	photographs	and/or	videos	may	be	taken	
and	used	for	promotional	of	FYC	programs.		I	have	the	right	to	refuse	photographs/video	to	be	taken	and	will	attach	a	letter	to	this	form	with	such	instructions.	
	

Upon	signing	this	Agreement	and	forever	thereafter,	I	agree	that	if	I	engage	in	any	activity	or	are	present	on	the	premises,	I	do	so	at	my	own	risk	and	assume	the	
risk	of	any	and	all	injury,	illness,	and/or	damage	I	might	sustain.	My	assumption	of	risk	includes,	but	is	not	limited	to,	use	of	any	equipment	and	participation	in	
activities	on	premises.	By	signing,	I	agree	to	assume	the	risk	of	participating	in	any	activity,	class,	program,	instruction,	or	sponsored	event.	I	agree	that	I	am	
voluntarily	participating	in	any	activities	and	assume	all	risk,	known	and	unknown,	associated	with	using	the	facilities,	equipment	and	premises	including,	without	
limitation,	any	loss	or	theft	of	any	personal	property.	I	agree	on	behalf	to	forever	release	and	discharge	FYC	Directors,	employees,	agents,	representatives,	affiliates,	
successors,	and	assigns	from	any	and	all	claims	or	causes	of	action	(known	or	unknown)	arising	out	of	the	negligence	of	FYC,	whether	active	or	passive,	or	that	of	
any	of	its	affiliates,	employees,	agents,	representatives,	successors,	and	assigns.	This	waiver	and	release	of	liability	includes,	without	limitation,	any	injuries	or	
illness	which	may	occur.	By	executing	this	Agreement,	I	hereby	agree	to	indemnify	and	hold	harmless	FYC	from	any	loss,	liability,	damage,	or	cost	FYC	may	incur	
due	to	my	presence	at	the	facility.	I	further	expressly	agree	that	the	foregoing	release,	waiver,	and	indemnity	agreement	is	intended	to	be	as	broad	and	inclusive	as	
permitted	by	the	law	of	the	state	in	which	this	agreement	is	entered	into,	and	that	if	any	portion	of	this	agreement	is	held	invalid,	it	is	agreed	that	the	balance	shall,	
notwithstanding,	continue	in	full	legal	force	and	effect.	This	release	is	not	intended	as	an	attempted	release	of	claims	of	gross	negligence	or	intentional	acts.		
	
_____________________________________________________________																	_____________________________________________________________																																		______________________________	
PRINT	Volunteer	Name																																																																										Signature																																																																																																																						Date	
	

_____________________________________________________________																	_____________________________________________________________																																		______________________________	
If	under	18,	Parent/Guardian	Print	Name																																		Parent/Guardian	Signature																																																																																					Date	

 

Date Received: ___________________  Staff Initial: ________  


