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Date completed:
Comfort. Hope. Fun.

VOLUNTEER APPLICATION
All volunteers 18 years or older must also comp#&e¥olunteer’s Disclosure Consent Release of In&bion so a
background check can be done. Volunteers cantenicha FOCUS event until this background checlomplete.

Name DOB Age
Address City Zip
Email:

Employer or Schoal Length of employment
Job Title Hours worked

Phone (H) (W) ©

Group associated with Grade

Have you volunteered with FOCUS before?Yes __ No. If yes, which program?

Please describe any experience with children vigahilities

Please list any medical conditions:

Please list any medications you are currently gkin

Please list allergies with treatment:

Please list any injuries in the past 12 months:

In case of emergency, please contact

Name: Phone: Relationship

Have you been arrested or charged with a crimedrpast ten years, other than a minor traffic @n

__Yes __No. If yes, please describe

List two personal references and phone numbers:
1. Phone;

2. Phone;

WAIVER AND RELEASE:

In connection with my voluntary involvement in attiies undertaken, and with the participation angport of Families Of Children Under Stress
(FOCUS), a nonprofit charitable organization, |di®r agree, for myself, my heirs, assigns, executord administrators to release and discharge
FOCUS, its officers and directors, employees, agantl volunteers from all claims, demands and &tior injuries sustained to my person and/or
property as a result of my involvement in suchwitis, whether or not resulting from the negligered FOCUS or anyone working on behalf of
FOCUS, and | agree to release and hold FOCUSffiteis and directors, employees, agents and ve&ratharmless from any cause or action,
claim, or suit arising therewith. | hereby attdsit my attendance and involvement in such aatwiis voluntary, that | am participating at my own
risk, and that | have read the foregoing terms @mtitions of this release. Furthermore, | grasrhpssion for photographs, video and quotations
from me during my involvement with FOCUS to be usefurther promote FOCUS and volunteerism.

I hereby confirm, represent and warrant that | haeger been convicted of or charged with a violemme, child abuse or neglect, child
pornography, child abduction, kidnapping, rape ay @exual offense, nor have | ever been ordereda lpourt to receive psychiatric or
psychological treatment in connection therewith.

Signature Parent/Guardian’s signateggiired, if under 18 Date

FOCUS * 3825 Presidential Pkwy., Suite 103* AtlanBA 30340
Telephone: (770)234-9111 * Fax: (770) 234-9131
www.focus-ga.org * angie@focus-ga.org



