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Volunteer Application

Please print

Title: Mr. Ms. Miss Mrs. Dr. Suffix: Jr. Sr. Esq.

Reasons for Volunteering

I:Il’d like to volunteer on a one-time basis

gl’d like to volunteer on a long-term basis (you must commit to 2 hours per month for 6 months)
I:ll need to fulfill community service hours

Total Hours Necessary:

Personal Information (please check your response):

Gender: Male Female Non-Binary Prefer Not to Answer

Physical Limitations (if applicable) : No Yes (Please Explain)

OCCUPALION....cciiiiie e Most Recent Employer/School ..o,
L L =To IRV =T = § Yo o T

Does your employer offer a volunteer match? Hrs volunteer = donation to Non-profit?

LiSt PrevioUuS VOIUNTEEI EXPEIEICE ...oiiiii ittt + eertee ettt ettt e bttt e e s bt e e bt e e bee e abbeesmbeesnbeeabeeesbeeeanneeanneans

Have you been convicted of a felony? If yes, please explain.

Program interested in (Check all that apply)

Access News (Remote) Bingo Program (C.H. Bingo Hall) Other:




Skills (List your skills and indicate proficiency level)

Skilled
Skilled
Skilled

Fluent

Fluent

Can Teach
Can Teach

Can Teach

Read

Write

Read

Write

Would you be interested in translation opportunities as they come up?|:| No |:|Yes

Volunteer availability: (Check all applicable)

Number of Days per week:[ |1 DZ |:|3 |:|4 |:|5

Monday Tuesday Wednesday Thursday

Friday

Hours per week available:

Month on average:

Transportation: (How you will get to your assignment, if applicable)

Public Trans. Walk Bus/Van Taxi/Car Svc

In an emergency, notify:

Car

Saturday

Sunday

Amateur
Amateur

Amateur

No Preference

AUOIESS e,

First Name ... Last Name
City/State/Zip ...ocoveeeeieiieeee Telephone

(Parent/Guardian Signature if applicable) (Date)

Interviewed:

(Date)
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Society for the Blind

Confidentiality of Records/Information

It is the policy of Society for the Blind that all staff and volunteers maintain the
highest standards of confidentiality possible. In order to foster the confidence of
our clients regarding the security and privacy of all information contained in their
personal records that may be handled or read, it is essential that all personal
records are secure from unauthorized use. Protected information includes but is
not limited to: the personal chart mail or correspondence billing and account
information and other identifiable client information such as demographic
information.

It is your responsibility as an employee or volunteer at Society for the Blind to
never discuss a client with a third party, to never reveal any client information to
unauthorized individuals, nor allow an unauthorized person access to any
personal chart or computer system that contains client information. In addition,
disclosures to authorized persons must be limited to the minimum amount of
information necessary to complete the task. That is, information should never be
shared unless there is a legitimate need to know the information, even among
other staff with whom you work. While it may be necessary to have a
conversation about a client with a fellow employee, these conversations must be
out of range of other clients or visitors, must not include other staff unnecessarily,
and you must not discuss clients during off-duty hours.

All protected health information is considered confidential and may not be
released unless in compliance with Society for the Blind policies and procedures
on the disclosure (release) of client information.

All donor, financial and personnel records of the Agency are considered
confidential unless released by the authority of the Executive Director, an officer
of the Board of Directors, or at the direction of Court, law enforcement or a
government agency.

Client confidentiality does not extend to the point at which a client is a danger to
himself, others, or is gravely disabled. Client confidentiality also does not cover
instances of suspected abuse. Staff will report all such instances to the
Executive Director and proper authorities (such as adult protective services or
child protective services) as soon as possible. Furthermore, staff will also inform
potential victims of threatened action.



All staff and volunteers working directly with clients will be required to sign a
statement of confidentiality before they begin work at Society for the Blind.

Society for the Blind imposes the following sanctions if the confidentiality of
information is not adhered to:

Breaches of confidentiality will be considered grounds for immediate dismissal
from employment or volunteer placement.

State of California and the HIPAA Privacy Rule may subject an individual to civil
penalties, criminal penalties, and monetary penalties.

There will be no sanctions against a “whistle blower” or workforce member who
discloses confidential information because they believe Society for the Blind has
engaged in unlawful conduct or has violated professional or clinical standards, as
long as the disclosure is made by the employee to a health oversight agency,
public health authority or accreditation organization authorized to investigate
such allegations or to an attorney.

| have read, understand, and agree to the terms and conditions set forth in this
Confidentiality Agreement.

Print Name: Date:

Signature: Date:

1238 S Street
Sacramento, CA 95811
(916) 452-8271
SocietyfortheBlind.org

o @5Society4Blind o SocietyForTheBlind
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VOLUNTEER WAIVER, RELEASE, AND INDEMNITY AGREEMENT
Between

Society for the Blind
and

(hereinafter “the volunteer”)

This document sets forth the responsibilities and understandings of the volunteer and of Society for the
Blind regarding volunteer’s participation in volunteer programs partially or wholly coordinated by Society
for the Blind.

The volunteer and Society for the Blind agree as follows:

1. The volunteer performs the service of the volunteer’s own free will, without promise, expectation, or
receipt of remuneration. The volunteer is not an employee or agent of Society for the Blind for any
purpose and the volunteer’s services are not controlled nor mandated by Society for the Blind.

2. If the volunteer is under the age of 18, the volunteer may only participate in volunteer service with the
express written consent of the volunteer’s parent or guardian.

3. The volunteer understands and agrees that it is possible that the volunteer may be injured or
otherwise harmed during volunteer service due to accidents, acts of nature, the volunteer’s negligent
or intentional acts, or the negligent or intentional acts of others; that while Society for the Blind has
taken some steps to reduce the chances of injuries or harm to the volunteer, that Society for the Blind
has no control over most risks, and, thus, cannot and does not guarantee nor take any responsibility
for the safety of the volunteer or the volunteer’s property while the volunteer is engaged in volunteer
service; and that the volunteer must take full responsibility for himself or herself and assume the risk of
harm or damage while serving by taking all necessary and reasonable precautions and acting in a
manner that will help protect himself or herself and his or her property.

4. The volunteer agrees to waive and release Society for the Blind from any and all potential claims for
injury, iliness, damage, or death which the volunteer may have against Society for the Blind that might
arise out of the volunteer’s service and to hold Society for the Blind harmless there from.

5. The volunteer agrees and understands that injuries or losses to others, such as co-workers or the
person(s) being helped, may occur as a result of the volunteer’s negligent or intentional acts during
volunteer service, and that to avoid such harm, the volunteer must exercise care and act responsibly
in serving others.

6. If any injury or loss to another does occur due to the volunteer’s intentional actions or due to
volunteer’s negligent actions arising outside of the scope of the volunteer’s activities, the volunteer
must accept the liability for and repair, or make reparations for, the harm done.

7. Society for the Blind is not providing the volunteer with insurance coverage for any injuries, conditions,
or losses to the volunteer arising out of volunteer activities, except that Society for the Blind does
provide liability insurance coverage on all Society for the Blind vehicles used during service projects.



10.

11.

12.

13.

The volunteer must maintain his or her own primary medical insurance and the volunteer’s own
automobile liability insurance when driving a non-Society for the Blind vehicle to cover potential
medical and other costs related to the volunteer service; and the volunteer is also encourages to
maintain property and life insurance coverage while serving as a volunteer.

All costs for injury or loss above the coverage provided by the volunteer’s insurance are the
volunteer’s personal responsibility.

In projects where the volunteer will be transporting others in a non-Society for the Blind organization
owned vehicle, the volunteer may be required to provide proof of automobile insurance in order to
participate.

Since volunteers are not Society for the Blind employees, Society for the Blind does not provide
worker’'s compensation coverage for injuries or ilinesses to the volunteer arising out of volunteer
activities.

Society for the Blind will provide you with a legal defense, upon your request, in response to any claim
or action brought against you, arising out of your volunteer service in a program that Society for the
Blind helps coordinate, where you were acting in good faith and reasonably believed you were acting
within the scope of the volunteer activity, and the act in question was not an intentional or knowing act
constituting illegal, willful, or wanton misconduct. However, Society for the Blind will not defend you in
any case where the injury resulted from your operations of a non- Society for the Blind motor vehicle,
vessel, aircraft, or other vehicle for which a pilot or operator’s license is required or where the suite is
brought by an authorized governmental officer to enforce a federal, state, or local law.

In legal actions in which Society for the Blind provides your defense, Society for the Blind will pay for
reasonable attorney fees, judgments, settlements, or other expenses directly related to your defense
only up to the limits presently stated in the appropriate State statutes, one time only per volunteer.
Society for the Blind will control the defense and you must reasonably cooperate and comply with
Society for the Blind decisions and procedures.

By signing below, the parties confirm that they have read, understand, and consent to the terms of this
waiver agreement.

Volunteer Printed Name
Date
Society for the Blind Representative Signature Printed Name
Date

If volunteer is under 18 years of age, parent or guardian must read and sign the following: This release,
its significance, and assumption of risk have been explained to and are understood by the minor.

Date Parent or Guardian Signature

Print Name
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Photo Release Form

A major objective of Society for the Blind is to educate the public about blindness. To accomplish this,
Society for the Blind may use photographs, videotape and digital recordings for any and all media. It is
the right of the individual whether or not to consent to the use of his/her likeness and/or identity for the
purpose of education and/or publicity.

Participant Release

| hereby authorize Society for the Blind to use any photographs, videotape and/or digital recordings of
me or my property taken at Society for the Blind and/or during any activities associated with Society
for the Blind.

O | agree that my name may be associated as a caption with the image(s) created.

O | request that my name not be associated with any image(s) created.

| waive any rights, claims, or interest | may have to control the use of my identity or likeness in
whatever media used.

| understand that there will be no financial or other renumeration for either initial or subsequent uses
of photographs, videotapes or digital recordings of myself or my property.

| represent that | am at least 18 years of age, have read and understand the foregoing statement, and
am competent to execute this agreement.

Print Name

Signature Date

I, being the parent or guardian of the above-named minor, hereby consent to and join in the foregoing
release and consent on behalf of named minor.

Signature Date

1238 S Street
Sacramento, CA 95811
(916) 452-8271
SocietyfortheBlind.org

o @5Society4Blind o SocietyForTheBlind
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