                                       Faith and Works Inc.

  470 Justice St. Cedar Hill, Texas 75104

                                       Contact: (469) 658-5464 or (469) 285-6203  

                            Sprtofgivness@yahoo.com  or www.faithandworksinc.com
                                           Volunteer Application
Please Print: _____________________,  __________________________,  ___________

                  Last                                 First                                               M.I.

Address:  ___________________________________________________________________________

                ________________________________,  __________________________,  ______________

                City                                                            State                                               Zip Code

Home: (_____) ________- _______________                           Business: (_____) ________- _______________ 

Email: ___________________________________________________________________________

Driver’s License# _______________________  State ______  SSN _________/_____/_________

Date of Birth: _______/______/_______                                        Previous Address_____________________________________________________________
If Under age of 18 Parent/ Guardian Contact Information:

Father’s Name: _____________________,  _______________________,  _____________

                         Last                                       First                                         M.I.

Mother’s Name: ____________________,  _______________________,  _____________

                           Last                                    First                                          M.I.

Home: (_____) ________- _______________ Mother / Father / Guardian      Work / Mobile: (_____) ________- _______________ Mother / Father / Guardian

                                                                      VOLUNTEER SERVICE CONDITIONS
IN CONNECTION WITH MY VOLUNTEER SERVICES TO FAITH AND WORKS INCOPORATED, I UNDERSTAND THAT INVESTIGATIVE BACKGROUND INQUIRIES MAY BE ON MYSELF, INCLUDING CRIMINAL, CIVIL AND SEXUAL AFFENDER REGISTRIES. I HEREBY AUTHORIZE ALL LAW ENFORCMENT AGENCIES, SERVICES AND PERSONS TO RELEASE INFORMATION THEY MAY HAVE ABOUT ME TO FAITH AND WORKS INCORPORATED AND ITS AGENTS FOR THE ABOVE PURPOSES. I HEREBY RELEASE ALL AFOREMENTIONED PARTIES FROM ANY AND ALL LIABILITIES WHATSOEVER IN CONNECTION WITH THE RELEASE OF SUCH INFORMATION, EXCEPTING THE RELEASE OF INFORMATION THAT IS KNOWN BY SUCH PERSON, ENTITY OR ORGANIZATION TO BE FALSE.

I AGREE TO INDEMNIFY AND HOLD HARMLESS FAITH AND WORKS INCORPORATED, ITS DIRECTORS, OFFICERS, AGENTS, AND EMPLOYEES, FROM ALL SUITS, ACTIONS, LOSSES, DAMAGES, CLAIMS, OR LIABILITY, OF ANY CHARACTER, TYPE, OR DESCRIPTION, INCLUDING WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, ALL EXPENSES OF LITIGATION, COURT COSTS, AND ATTORNEY’S FEES FOR ANY INJURY OR HARM TO ANY PERSON, OR HARM TO ANY PROPERTY, RECEIVED OR SUSTAINED BY ANY PERSON OR PERSONS OR PROPERTY, ARISING OUT OF, OR OCCASIONED BY, MY ACTS IN THE PERFORMANCE OF VOLUNTEER SERVICES.
I AGREE THAT I SHALL NEVER IN ANY MANNER DIVULGE, DISCLOSE, COMMUNICATE, OR AUTHORIZE ANY OTHER PARTY TO DIVULGE, DISCLOSE, OR COMMUNICATE, TO ANY THIRD PARTY, DIRECTLY OR INDIRECTLY, ANY CONFIDENTIAL INFORMATION REGARDING FAITH AMD WORKS INCORPORATED, WITHOUT PRIOR WRITTEN CONSENT. SUCH CONFIDENTIAL INFORMATION INCLUDES, BUT IS NOT LIMITED TO: FINANCIAL INFORMATION, POLICIES AND PROCEDURES, MAILING LISTS, OR ANY OTHER MATTERS AFFECTING OR RELATING TO FAITH AND WORKS INCORPORATED WHERE SAID INFORMATION IS NOT SPECIFICALLY PREVIOUSLY KNOWN TO THE INDIVIDUAL, INDIVIDUALS, ENTITY, OR ENTITIES TO WHICH THE INFORMATION IS DIRECTLY OR INDIRECTLY COMMUNICATED.

Signature _______________________________________________________                                             Date ___________________________________

Parent or Legal guardian _________________________________________                                                Date ___________________________________

( Note: Need Parent or Legal Guardian Signature, if you are under the age of 18)

                                                               Faith and Works Inc. 2010

AUTHORIZATION AND RELEASE OF LIABILITY
NOTICE: THIS IS A BINDING LEGAL DOCUMENT; CONSULT AN ATTORNEY IF YOU HAVE ANY QUESTIONS.
I,         _____________________________, REPRESENT AND AGREE THAT I AM THE PARENT OR LEGAL GAURDIAN OF

_________________________________,  A MINOR CHILD (“MINOR”), THAT I AM LEGALLY COMPETENT TO SIGN THIS AGREEMENT AND RELEASE: THAT I HAVE FULLY INFORMED MYSELF OF THIS AGREEMENT BY READING IT BEFORE SIGNING; AND THAT I HAVE FULLY INFORMED MYSELF OF THE DETAILS AND RISK OF MINOR’S PARTICIPATION IN ANY OF FAITH AND WORKS INCORPORATED PROGRAMS  / AUXILIARIES PRIOR TO SIGNING THIS DOCUMENT (“Release”). THIS RELEASE SHALL BE INTERPRETED, AS BROADLY AS THE LAW SHALL ALLOW; IF ANY PORTION OF THIS RELEASE IS HELD INVALID BY A COURT OF COMPETENT JURISDICTION, THE REMAINDER OF THIS RELEASE SHALL REMAIN IN FULL FORCE AND EFFECT.

I,  _______________________________, AUTHORIZE MINOR TO ATTEND AND TO PARTICIPATE IN ACTIVITIES OFFERED BY FAITH AND WORKS INCORPORATED , ITS AGENTS, OFFICERS, DIRECTORS, VOLUNTEERS, AND EMPLOYEES (COLLECTIVELY REFERRED TO AS  “Spirit of Excellence fine Arts Program”) I. UNDERSTAND THAT THESE ACTIVITIES MAY TAKE  PLACE OFF-SITE. I REPRESENT AND AGREE THAT MINOR SHALL CONDUCT HIMSELF/HERSELF IN A MANNER THAT IS COURTEOUS AND RESPECTFUL TO THE ADULT LEADERS OF FAITH AND WORKS INCORPORATED 
PROGRAMS / AUXILIARIES AND OTHERS THAT ARE ATTENDING.

I, ________________________________, AGREE, INDIVIDUALLY AND ON BEHALF OF MINOR, TO RELEASE AND TO HOLD FAITH AND WORKS INCORPORATED HARMLESS ANY LIABILITY FOR ANY HARM OR INJURY TO MINOR OR DAMAGE TO OR LOSS OF MINOR’S PERSONAL PROPERTY, RESULTING DIRECTLY OR INDIRECTLY FROM HIS/HER PARTICIPATION IN “Spirit of Excellence Fine Arts Program”. THIS RELEASE INCLUDES ALL RISK AND LIABILITIES CONNECTED WITH 

FAITH AND WORKS INCORPORATED PROGRAMS / AUXILIARIES, WHETHER FORSEEN BY, THE MINOR, OR ME AND WHETHER OR NOT RESULTING FROM NEGLIGENCE OF FAITH AND WORKS INCORPORATED.

I, ________________________________, PERSONALLY ASSUME ALL RISKS AND LIABILITIES IN CONNECTION WITH MINOR’S PARTICIPATION IN THE ACTIVITY, AND AGREE TO IMDEMNIFY FAITH AND WORKS INCORPORATED AGAINST ANY LIABILITY, WHICH MAY BE ASSESSED AGAINST IT AS A DIRECT OR INDIRECT RESULT OF MINOR’S PARTICIPATION IN “Spirit of Excellence Fine Arts Program”.

IN THE EVENT THAT MINOR IS INJURED DURING THE ACTIVITY, AND I AM UNABLE TO PROVIDE CONSENT TO HIS OR HER MEDICAL TREATMENT, I AUTHORIZE FAITH AND WORKS INCORPORATED TO CONSENT ON MY BEHALF TO THE PERFORMANCE OF ANY AND ALL MEDICAL TREATMENT JUDGED NECESSARY BY FAITH AND WORKS INCORPORATED, UNTIL I AM ABLE TO PROVIDE CONSENT OR UNTIL SOMEONE LEGALLY ABLE TO SPEAK ON MINOR’S BEHALF IS MADE AVAILABLE. I AGREE, INDIVIDUALLY AND ON BEHALF OF MINOR, TO RELEASE, INDEMNIFY, AND HOLD 

FAITH AND WORKS INCORPORATED HARMLESS FROM ANY LIABILITY WHICH MAY BE ASSESSED AGAINST

FAITH AND WORKS INCORPORATED / SPIRIT OF EXCELLENCE FINE ARTS PROGRAM AS A DIRECT OR INDIRECT RESULT OF SAID MEDICAL TREATMENT. I AGREE TO PAY OR ARRANGE FOR PAYMENT FOR ALL COSTS ASSOCIATED WITH SAID MEDICAL TREATMENT.

                                                   DO NOT SIGN THIS RELEASE IF YOU DO NOT UNDERSTAND OR AGREE WITH ITS TERMS. 

                                                         IF UNDER 18 YEARS OF AGE SIGNATURE OF PARENT OR GUARDIAN IS REQUIRED.

________________________________




____________________________

Parent or Legal Guardian Signature                                                                  Date

________________________________




____________________________

Witness                                                                                                              Date

	                                           EMERGENCY CONTACT INFORMATION

Parents Name:_______________________________________________________________________

                       Last                                                         First

Home Phone: (         ) _________  - _______________  Mobile: (        ) __________- ______________

Emergency Contact: ________________________________ Relationship: _______________________

Home Phone: (          ) ___________- ________________ Mobile: (        ) __________- _____________

Please list any medical or physical conditions: _________________________________________________

______________________________________________________________________________________

________________________________                                 __________________________

Parent or Legal Guardian Signature                                         Date


