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Volunteer Application
Full Name: _____________________________________________________________________ Gender: (Male (Female
Street Address: ______________________________________City: __________________State:_________ Zip: _________
Phone: ____________________________________________ Alternate Phone: ___________________________________
E-mail Address: _______________________________________________________________________________________
Emergency Contact Name: ______________________________ Phone: _____________________ Relation:____________

All volunteers must pass a criminal background check. By providing the following, you agree to a background check. 
Full legal name: ____________________________________________D.O.B. ___________ Last 4 digits SS #: ___________
Maiden name/other names you may have gone by in the past: _________________________________________________
Are you volunteering for school credit or to gain hours for licensing? (Yes  (No  
If yes, what are the requirements for hours needed and supervision? ____________________________________________

References
Please attach a current copy of your resume and driver’s license and provide two volunteer or professional references. 
Name: ______________________________________________ Organization: ____________________________________
Phone: ________________________________ Email: ________________________________________________________
Your Job Title: ____________________________ Dates of employment/volunteer (month and year): ________ - ________
Describe work or volunteer service: _______________________________________________________________________
____________________________________________________________________________________________________
Name: ______________________________________________ Organization: ____________________________________
Phone: ________________________________ Email: ________________________________________________________
Your Job Title: ____________________________ Dates of employment/volunteer (month and year): ________ - ________
Describe work or volunteer service:_______________________________________________________________________
____________________________________________________________________________________________________
Applicant Information
How did you hear about Phoenix Center ? _________________________________________________________________
Why are you interested in volunteering at the Phoenix Center? ________________________________________________

____________________________________________________________________________________________________
Please list your special skills, hobbies or interests: ___________________________________________________________
____________________________________________________________________________________________________

____________________________________________________________________________________________________

Phoenix Center volunteers mentor and assist youth with mental health needs, including a history of trauma such as abuse, neglect, and domestic violence and/or other emotional and behavioral concerns.  Are you comfortable working with this population? (Yes  (No   Please list any experience you may have working with this population: _____________________

____________________________________________________________________________________________________
____________________________________________________________________________________________________   

Have you ever been charged with or convicted of a felony? (Yes  (No

Have you ever been charged or convicted of any crime involving a sexual offense, assault, or the physical or emotional abuse or neglect of a child? (Yes  (No

Have you ever been charged with or convicted of any crime involving the use of a weapon? (Yes (No

Have you ever been charged with or convicted of any crime involving the use, possession or the furnishing of drugs or hypodermic syringes? (Yes  (No

Have you ever been charged with or convicted of reckless driving, operating a motor vehicle while under the influence, or driving to endanger? (Yes  (No

Do you speak Spanish? (Yes  (No

Are you a certified life-guard? (Yes  (No
I give my permission to include my name and/or picture in all Camp Phoenix promotional material, including the website, newspapers, brochures, video, etc. (Yes  (No
Are you interested in helping with fundraising? (Yes  (No

Are you interested in helping with special events? (Yes  (No

Are you interested with assisting with grant writing? (Yes  (No

Are you interested in attending events? (Yes  (No
Do you have any dietary restrictions or allergies?  (Yes  (No If so, explain. ______________________________________
T-Shirt Size: ( S   ( M   ( L   ( XL   ( XXL

By signing below, I agree that Phoenix Center may conduct a background check and contact my professional references. I agree that the above information is true and correct. 

Signature: ________________________________________________________________ Date: ______________
Our mission is possible because of the generosity and compassion of volunteers like you. THANK YOU.
Please return completed application with confidentiality agreement, program policies, CLR liability Release, and DPS Criminal History Verification Forms to: 
Mailing Address: Phoenix Center, P.O Box 732, Marble Falls, TX 78654

Scan and Email: volunteer@phoenixcentertexas.org
If you have any questions or comments, please contact us by email or call 830-637-7848.
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VOLUNTEER CONFIDENTIALITY AGREEMENT
This agreement is entered into this on (date) ___________ between (volunteer name) _________________________ and Camp Phoenix, P.O. Box 732, Marble Falls, Texas, 78654.

Phoenix Center & Camp Phoenix provide therapeutic programs to children with mental health needs, including survivors of abuse and neglect.  According to federal HIPPA law, Phoenix Center & Camp Phoenix staff and volunteers must hold confidential any and all identifying information about the youth and families we serve in our programs.

With respect to the youth we serve, Phoenix Center / Camp Phoenix staff and volunteers will keep the following information about youth participants confidential at all times:

· First and last name

· Ethnicity

· National origin

· Religion
· Sexual orientation

· Mental health diagnoses or needs

· Other health diagnoses or needs

· Any and all other identifying information about the child or family
When speaking of Phoenix Center / Camp Phoenix youth and families publicly or privately, please omit any and all identifying information about the child(ren).  In addition, our value system to speak of the youth and families we serve in a positive, strengths-based manner. 
Volunteers will also ensure confidentiality by NOT communicating with or meeting any Phoenix Center / Camp Phoenix youth outside of the Phoenix Center or Candlelight Ranch.   Any and all forms of communication or visitation not specifically sanctioned by the Phoenix Center / Camp Phoenix are prohibited, including communication by telephone/text, email, Facebook (or any other online forum/site); prohibited visitation includes all settings outside of the official Phoenix Center or Camp Phoenix settings, including visiting a youth’s home or inviting any Phoenix Center / Camp Phoenix youth into the staff or volunteer’s place of residence.

By signing below, I agree to follow the guidelines of this document and to protect and prevent the confidential Information, or any part thereof, from disclosure to any person other than employees or volunteers of Camp Phoenix having a need for said information.
	Phoenix Center Director
	Phoenix Center/Camp Phoenix Volunteer/Staff

	Signature: ___________________________________

Printed Name: ________________________________

Date: _______________________________________
	Signature: ___________________________________

Printed Name: ________________________________

Date: _______________________________________
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VOLUNTEER POLICIES
As a Phoenix Center staff member or volunteer, I will:
1. Report any suspicion that a child has been mistreated and leave the investigation to the CPS investigator.  The number to call to report abuse/neglect is 1-800-252-5400.

2. Follow all Phoenix Center policies and guidelines, both written and verbally stated, and maintain the confidentiality of all information related to Phoenix Center youth.  

3. Follow every safety procedure and precaution when a child is in my care.  

A child is never to be left unattended for any reason or length of time.
4. Use the Phoenix Center office (telephone number and address) to receive Phoenix Center related calls, mail and correspondence.

5. Notify the Phoenix Center Director if there is a change in my contact information or if I am out of town or unable to work or volunteer.

6. Maintain contact with the Phoenix Center Director and seek assistance whenever there is a need (including a known need of a Phoenix Center youth or a volunteer’s need(s).

As a Phoenix Center volunteer, I will NOT:

1. Make promises.

2. Allow Phoenix Center youth to visit my home or introduce the child or family to my personal friends and family members.

3. Arrange visitation with youth that is not specifically sanctioned by the Phoenix Center.

4. Email youth or give youth my personal email address.

5. Give youth my address (place of residence).

6. Give youth my telephone number.

7. Communicate with youth on any internet domain or site, such as Facebook or any other internet site.

8. Communicate with youth using inappropriate language or discussing inappropriate topics or subjects with youth.  Please ask Director if you have questions regarding inappropriate topics.

9. Give medicine, aspirin or vitamins to a child, or give food to a child without checking first on dietary restrictions.

10. Consume alcohol or drugs prior to or during any Phoenix Center or Camp Phoenix volunteer or work activities.

11. Do anything with which I am uncomfortable.

By signing below, I agree to follow all of the written and verbal policies, rules and agreements of Phoenix Center & Camp Phoenix.

Volunteer signature: _____________________________________________ Date: _______________
[image: image3.png]DPS Computerized Criminal History (CCH) Verification
(AGENCY COPY)

I , acknowledge that a Computerized Criminal

APPLICANT or EMPLOYEE NAME (Please print)

History (CCH) check will be performed by accessing the Texas Department of Public Safety Secure
Website and will be based on name and DOB identifiers I supply. (This is not a consent form.) Authority

for this agency to access an individual’s criminal history data may be found in Texas Government Code
411; Subchapter F.

Name-based information is not an exact search and only fingerprint record searches represent
true identification to criminal history, therefore the organization conducting the criminal history check is
not allowed to discuss with me any criminal history record information obtained using this method. The

agency may request that I have a fingerprint search performed to clear any misidentification based on

the result of the name and DOB search. Once this process is completed the information on my
fingerprint criminal history record may be discussed with me.
In order to complete the process I must make an appointment with the Fingerprint Applicant

Services of Texas (FAST) as instructed online at www.txdps.state.tx.us /Crime Records/Review of

Personal Criminal History or by calling the DPS Program Vendor at 1-888-467-2080, submit a full and
complete set of fingerprints, request a copy be sent to the agency listed below, and pay a fee of $24.95 to
the fingerprinting services company.

(This copy must remain on file by your agency. Required for future DPS Audits)

Signature of Applicant or Employee
Please:

Check and Initial each Applicable Space

Date CCH Report Printed:

YES NO

Agency Name (Please print)
Purpose of CCH:

Agency Representative Name (Please print) Empl _ Vol/Contractor

Date Printed:

Signature of Agency Representative Destroyed Date:

Retain in your files

Date
Rev. 09/2013
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DISCLOSURE: Candlelight Ranch (CLR) programs involve a variety of activities that often include warm-ups, games,
group initiative problems, high and low ropes course elements, and other rigorous physical adventure activities. (The
level of participation in a program activity is at all times completely up to the individual’s choice.) Yet there is a risk,
which must be assumed by cach participant that he/she may suffer an emotional or physical injury, disability or death.

Certain health/medical information must be made known to the instructor(s) conducting programs, so that they arc
prepared to respond appropriately if the need arises. This information will be held in confidence. Please complete this
form and return it to CLR prior to participating in any activitics.

PARTICIPANT INFORMATION:
1. Name
Address City, State, Zip.
Birth date Gender
2. Parent/Guardian Name Phone.
Person to contact in case of emergency Relationship to participant

Best Emergency Contact Phone:
3. Does the participant have any limiting physical or mental disabilities or medical restrictions (temporary or permanent)
that could present a hazard to yourself or others during the duration of this program? ____ Yes___ No

If yes, identify and explain:

4. Does the participant have any allergies, reactions to medications, any other medical limitations?___ Yes ____ No

If yes, identify and explain:

RELEASE OF LIABILITY: I understand that parts of the CLR program may be physically or emotionally demanding.
T affirm that my health s good, and that I am not under a physician’s care for any undisclosed condition that bears upon
my fitness to participate in CLR activities. I understand that cach participant must assume the risk of physical injury that
could result from any of these activities. I release CLR, and its staff members, from all liability for any injury to me from
participation in CLR activitics. I understand that these terms shall serve as a release of liability for my heirs, executors,
administrators and for all members of my family. I have carefully read this Disclosure and Release of Liability and fully
understand its content.

Please Initial Here:

PHOTO/MEDIA RELEASE: I grant to CLR, and persons acting for or through them, the right to use, reproduce,
assign, and/or distribute photographs, films, videotapes, and sound recordings of myself for use in materials they may
create.

Please Initial Here:

PARENTAL WAIVER OF CLAIMS: Participant must be of legal age (18 years), or their parent(s) or legal guardian(s)
‘must complete the following:

Uwe (parents’ or guardians’ name(s)) give permission
for the participant’s name above to participate in the CLR program and associated field trip(s). Should my/our child
become injured, Iwe request that the trip leader(s) secure emergency medical services to aid my/our child, if in their
judgment such services are necessary. l/we agree to incur any additional expenses associated with such action. As
parents/guardians, Iwe have decided (with or without medical advice) that my/our child is physically, mentally, and
socially able to participate, and I/we acknowledge that any medical or accident insurance we consider necessary will be
‘mylour responsibility to locate and purchase. Furthermore, I/we have read all sections of this form and do hereby release
CLR and its employees from liability for any damages, injuries, or losses, which may occur while, said child is
participating in this CLR program.

Date. Signature.

Parent/Guardian Signature (if Participant is under 18)




