[bookmark: _GoBack]Rock Point Volunteer Application


Please email to:
JackieinVT@gmail.com


Or return to:
Jackie Arbuckle
5 Rock Point Road
Burlington, VT 05408



Full Name/Nickname: _____________________________________________________________________________________________

Volunteer Position _________________________________________________________________________________________________   

Mailing Address: ____________________________________________________________________________________________________

Phone Number: _______________________________ Email: _____________________________________________________________

Do you have any health limitations which may restrict your performance of assigned duties (you will need to explain when you are contacted)? If Yes, please explain: 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________


Emergency Contact Information

Name: __________________________________________________________Phone Number: __________________________________

Name___________________________________________________________Phone Number____________________________________

Are you over age 18?
☐ Yes   ☐ No

Do you give Rock Point permission to use your name and/or photograph or video images in promotional materials including the Rock Point website, without payment of fees, royalties, special credit, or other compensation?    
☐ Yes   ☐ No

Do you give Rock Point permission to add you to our volunteer and general information list? (We will never share your private information) 
☐ Yes   ☐ No


Volunteer Waiver of Liability
The undersigned individual applies to become a volunteer helping with programs and activities held at Rock Point in Burlington, Vermont on property owned by the Trustees of the Diocese of Vermont, a Vermont nonprofit corporation.

By signing below, I agree to adhere to and be bound by the terms and conditions of the attached Release and Waiver of Liability, which I have read, willingly and voluntarily.


Name (Printed): ___________________________________________________________________________ Date: __________________________________________


Signature: (If under age 18, parent or legal guardian must co-sign.)

________________________________________________________________________________________________________________________________________________   

	Volunteer Waiver of Liability

The Volunteer desires to work as a volunteer for TRUSTEES OF THE DIOCESE of VERMONT, a Vermont nonprofit corporation, and engage in the activities related to serving as a volunteer. The Volunteer understands that the Activities may include, but may not be limited to, use and transport of various tools, activities in proximity to moving vehicles, activities in the outdoors where volunteers may be subjected to changing weather conditions, insects and other pests and irritants, and activities which may expose the Volunteer to other potential hazards.

The Volunteer hereby freely, voluntarily, and without duress executes this Release under the following terms:

1. Release and Waiver: Volunteer does hereby release and forever discharge and hold harmless TRUSTEES OF THE DIOCESE and its successors and assigns from any and all liability, claims and demands of whatever kind or nature, either in law or in equity, which arise or may hereafter arise from Volunteer’s Activities with TRUSTEES OF THE DIOCESE.

Volunteer understands that this Release discharges TRUSTEES OF THE DIOCESE from any liability or claim that the Volunteer may have against TRUSTEES OF THE DIOCESE with respect to any bodily injury, personal injury, illness, death, or property damage that may result from the Volunteer’s Activities with TRUSTEES OF THE DIOCESE, whether caused by the negligence of TRUSTEES OF THE DIOCESE or its officers, director, employees or otherwise. Volunteer also understands that TRUSTEES OF THE DIOCESE does not assume any responsibility for or obligation to provide financial assistance or other assistance, including, but not limited to medical, health, or disability insurance in the event of injury or illness.

2. Medical Treatment: Volunteer does hereby release and forever discharge TRUSTEES OF THE DIOCESE from any claim whatsoever which arises or may hereafter arise on account of any first aid, treatment, or service rendered in connection with the Volunteer’s Activities with TRUSTEES OF THE DIOCESE.

3. Assumption of Risk: The Volunteer understands that the Activities include work that may be hazardous to the Volunteer, including, but not limited to transportation. Volunteer hereby releases TRUSTEES OF THE DIOCESE from all liability for injury, illness, death, or property damage resulting from the Activities.

4. Insurance: The Volunteer understands that TRUSTEES OF THE DIOCESE does not carry or maintain health, medical, or disability insurance for any Volunteer.

5. Other: Volunteer expressly agrees that this Release is intended to be as broad and inclusive as permitted by the laws of the State of Vermont and that this Release shall be governed by and interpreted in accordance with the laws of the State of Vermont. Volunteer agrees that in the event that any clause or provision of this Release shall be held to be invalid by any court of competent jurisdiction, the invalidity of such clause or provision shall not otherwise affect the remaining provisions of this Release which shall continue to be enforceable.

