VOLUNTEER APPLICATION & AGREEMENT
Name __________________________________________________________________


Please Print

Address ________________________________________________________________

City, State, Zip Code ______________________________________________________

Cell   Phone (___)____________________Home Phone(_____)___________________

E-mail________________________    Date of Birth______________________________

                         


                        MONTH/DATE/YEAR
School Attending, if Student Volunteer ________________________________________

PERSON TO CONTACT IN EVENT OF AN EMERGENCY:

Name ________________________________________________________


Please Print

Relationship to Volunteer_________________________________________

Phone________________________  Cell Phone ______________________

E-mail________________________  fax____________________________
Waiver and Release of Liability 

I understand that I am working as a VOLUNTEER for the Coalition to Improve Education, a 501 c3 nonprofit, who is providing literacy and reading instruction serving students in the Lake Elsinore Unified School District(s) and surrounding areas.   I agree that the nature of  The Leadership & Literacy Center’s services which are typically performed by tutors, and which may be performed by me as a tutor may involve (a) physical activity, (b) contact with unidentified and unfamiliar persons, (c) travel to and from various unspecified locations, and (d) other activities with a potential risk of injury.  Since I am not covered by Worker’s Compensation, health insurance, and retirement benefits, including but not limited to unemployment insurance, worker’s compensation, health insurance, and retirement benefits, I hereby expressly waive and release all claims and suits against Elsinore 1st Assembly Church- the owner of one of our facilities, and Coalition to Improve Education, a 501 c3 nonprofit and their officers, directors, employees, agents, representatives, assigns, and any participating organizations and indemnify and hold them harmless against any injury to my person or property as a result of my participation as a volunteer 
tutor in the “Leadership & Literacy Center”.

____________________________________________
__________________________________

Signature


Date



Printed Name 
____________________________________________             ___________________________________
Parent/Guardian Signature if Volunteer under Age 18           Printed Name and Relationship to Volunteer
CONTACT COALITION TO IMPROVE EDUCATION FOR MORE INFORMATION AT (951) 696-0853.
