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VOLUNTEER APPLICATION
Our organization encourages the participation of volunteers who support our mission. If you agree with our mission and are willing to be interviewed and trained in our procedures, we encourage you to complete this application. The information on this form will be kept confidential and will help us find the most satisfying and appropriate volunteer opportunity for you. 
Applications will only be considered if all information is completed. 
Thank you for your interest in our organization!
Name: __________________________________________________ 
Address: ________________________________________________ City:_____________________ State:________ Zip:_____________ 
Phone: _____________________ Email: _______________________ 
Employer: ______________________ Position: __________________ 

Any special talents or skills you have that you feel would benefit our organization?
 ________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________


Interests: Please tell us in which areas you are interested in volunteering
___ Cleaning the center
___ Events
___ Tabling Events
___ Fundraising
___ Other_________________________________________________


Please indicate days available: Mon Tues Wed Thur Fri Sat
Times available: From _____________ to _______________
Any physical limitations? ____________________________________ 
In case of emergency contact: _______________________________ 










Are you willing to obtain any relevant clearances?
Yes     No  
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As a volunteer of our organization, I agree to abide by the policies and procedures. I understand that I will be volunteering at my own risk and that the organization, its employees and affiliates, cannot assume any responsibility for any liability for any accident, injury or health problem which may arise from any volunteer work I perform for the organization. I agree that all the work I do is on a volunteer basis and I am not eligible to receive any monetary payment or reward. 
Signature: ____________________________ Date: _______________

NON-DISCLOSURE AGREEMENT


Due to the privileged access that ____________________, hereinafter known as the Volunteer, will have to confidential information while volunteering at Sage’s Army, hereinafter known as the “Volunteer”, he/she must sign this Non-Disclosure Agreement, hereinafter known as the “Agreement”. “Confidential Information” means any information or secret of confidential nature relating to the workplace of the Volunteer Duties. 

Confidential Information may include, but is not limited to, the following: trade secrets, proprietary information, participant information, participant lists, methods, plans, documents, data, drawings, manuals, notebooks, reports, models, inventions, formulas, processes, software, information systems, contracts, negotiations, strategic planning, proposals, business alliances, and training materials. 

In connection with being enrolled in the Volunteer Program, the volunteer agrees to the following:

That he/she has read and understands the above definition of “Confidential Information” and agrees that he/she will not at any time, both during and after their volunteer time, communicate or disclose Confidential Information to any person, corporation, or entity. 

The Volunteer further recognizes and agrees that while enrolled in the Volunteer Program, he/she may become aware of non-public information regarding employees or associates, including, without limitation, actions, omissions, statements, or personally identifiable medical, family, financial, social, behavioral, or other personal or private information. 

The Volunteer agrees to not disclose any such information that he/she learns at Sage’s Army to any other person or entity, unless required by applicable law or legal process.

IN WITNESS WHEREOF, I, the Volunteer, have executed this Agreement on the ___ of ____________________, 20___.

Volunteer’s Signature ____________________ 

Print Name ____________________



VOLUNTEER RELEASE AND WAIVER OF LIABILITY FORM

This Release and Waiver of Liability (the “release”) executed on this ______ day of _____________, 2021,
by_________________________________ hereby releases the following Persons and Entities Released
                    (Name of Volunteer)  
                                                        and otherwise agrees as follows:
Persons and Entities Released:
Sage’s Army, all Officers, Directors, Committee personnel and all affiliated Sponsors for this event and any others who may be co-sponsoring this event, jointly, severally, and individually.

The Volunteer desires to provide volunteer services and engage in activities related to serving as a volunteer for Sage’s Army while attending events, preparing for events or any and all meetings, including, but not limited to:______________________________________________________________________________.

The above named volunteer hereby agrees as follows:
1. WAIVER AND RELEASE: I, the Volunteer, release and forever discharge and hold harmless the above listed
entities from any and all liability, claims, and demands of whatever kind or nature, either in law or in equity, which
arise or may hereafter arise from the services I provide. I understand and acknowledge that this Release
discharges from any liability or claim that I may have with respect to bodily injury, personal injury, illness, death,
or property damage that may result from the services I am providing for The Event.
2. INSURANCE: Further I understand that none of the above participating entities assumes any responsibility for
or obligation to provide me with financial or other assistance, including but not limited to medical, health or
disability benefits or insurance of any nature in the event of my injury, illness, death or damage to my property. I
expressly waive any such claim for compensation or liability on the part of the participating entities.

3. MEDICAL TREATMENT: I hereby Release and forever discharge the participating entities from any claim
whatsoever which arises or may hereafter arise on account of any first-aid treatment or other medical services
rendered in connection with an emergency during my tenure as a volunteer with the Event.
4. ASSUMPTION OF RISKS: I understand that the services I provide to the Event may include activities that may
be hazardous to me including, but not limited to involving inherently dangerous activities. As a volunteer, I
hereby expressly assume the risk of injury or harm from these activities and Release ALL participating entities
from all liability for injury, illness, death, or property damage resulting from the services I provide as a volunteer
or occurring while I am providing volunteer services for The Event.
5. PHOTOGRAPHIC RELEASE: I grant and convey to the event organizers all right, title, and interests in any and
all photographs, images, video, audio in connection with my providing volunteer services for The Event.
6. OTHER: As a volunteer, I expressly agree that this Release is intended to be as broad and inclusive as
permitted by the laws of the State of Pennsylvania and that this Release shall be governed by and interpreted in
accordance with the laws of the State of Pennsylvania. I agree that in the event that any clause or provision of
this Release is deemed invalid, the enforceability of the remaining provisions of this Release shall not be
affected. I further agree that any dispute regarding the legality or enforceability of this release shall be the sole Jurisdiction of the Court of Common Pleas of Westmoreland County Pennsylvania, regardless of where any event or act occurred. 
By signing below, I express my understanding and intent to enter into this Release and Waiver of Liability willingly and voluntarily.
________________________________        ___________        ______________________
Signature                                                             D.O.B.               Date
If volunteer is under the age of 18, a parent/guardian must read and sign this Release/Waiver of Liability form

___________________________________________		       ________________________
Parent or Guardian                                                                    Date   
___________________________________________________________________________________
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Act 33 - Child Abuse History Clearance

In order to complete the online electronic application, you must first create a Keystone Key
account and then submit an application.

1. Go to https:// .compass.state.pa,us/cwis/public/home.

2. Click "Create Individual Account."

3. Read and click "Next." Follow the instructions for creating a new account.

4. Copy the temporary password sent to your email.

5. Return to https://www. X X i ic/home.

6. Click "Individual Login," then "Access My Clearances.”

7. Log in with your temporary password and follow instructions to create a permanent
password.

8. Log in again with your permanent .

9. Read and accept the terms and conditions, then click "Next."

10. After reading the "Learn More" information, click "Continue.”

11. Click "Create Clearance Application” and complete the form.

12. Submit the application.

If you prefer to submiit an application by mail, you can download the application
(CY113) here.

Act 34 - Criminal Record Check

In order to complete the online electronic application, please follow the steps below:

1. Go to https://patch.state.pa.us

2. Click "New Record Check (Volunteers Only)" if You are serving as a volunteer, "Submit a
New Record Check" if you are not.

3. Read and acknowledge the Terms and Conditions, then click Accept.

4. Fill in the information requested and submit.

5. You can check the status of your request by clicking "Check the Status of a Record
Check" on the PATCH homepage.

If you prefer to submit an application by mail, you can download the volunteer form (SP4-
164A) here.
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