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EVENT: __________________________________
Personal Data


	Name:


	Address:

	Home Phone:


	Cell Phone:
	E-mail:

	Emergency Contact & Relationship

	Emergency contact phone number:
	What is your t-shirt size?
___ YL, ___ AS, ___ AM, ___AL, ___AXL


Are you 18 years of age or older? 
  Yes
              No  I
If yes, continue to sections C and D.  If no, complete sections B to D.
A. Authorization for a minor:  If you are under the age of 18, please have your parent or guardian fill in the information listed below including a signature and date at the bottom of this page:
I, ______________________________________________, parent / guardian of the above named volunteer, give permission for my son or daughter to participate in a one time volunteer event sponsored by Joni’s Angels to take place at _____________________
__________________________________________________________________________________________________________

I do ___, do not ___ give my permission for my child or myself to be photographed during the above listed event.  Photos may be used for future Joni’s Angels event flyers or publications.
B. Background:

Have you ever been convicted of a felony or been required to register as a sex offender?

Yes

No

	If yes, please explain:




C. Liability:
•  I understand that I am providing volunteer services for Joni’s Angels, a 501 (c) (3) corporation, and as such I am not entitled to compensation or unemployment insurance benefits from Joni’s Angels or the organization hosting the above listed event.

•  I voluntarily waive my right to bring suit against Joni’s Angels in the event I am injured in the course of my volunteer service.

•  I will comply with the policies and procedures associated with the Joni’s Angels Volunteer Program.

•  I confirm that the information I have provided above is correct  and that I agree upon all statements made in the liability section of this form.

Signed_______________________________________________________________________  
Dated____________________

Signature of parent/guardian_____________________________________________________
Dated____________________
2901 W. Coast Highway, Suite 200, Newport Beach, CA. 92663  • Phone  949-263-5910  • Fax 949-263-5918
One-Time Event
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