 CAM- Community Action Ministries, Inc

819 Terrace Pl., Norman, OK 73069

Adult Volunteer Form 
. 

General Information

Name: ______________________________________Date: _______________

Address: ____________________________________________City/St./Zip: _______________________

Ph: Home___________________ Mobile/Pager: __________________ Work/Other: _________________

E-mail: ____________________________________________ DOB: _________________ Age: _______

Church attending:_______________________________________________________________

Personal Information
1.  Have you ever been convicted of a misdemeanor or felony?  __yes    ___no     If yes, when? _________ 

Explain: ________________________________________________________________________________ __________________________________________________________________________________________________________________________
2.  Have you ever been convicted of child abuse or a crime involving actual or attempted sexual molestation?   _____yes     _____no    If yes, when?    _________ 

Explain:__________________________________________________________________________________________________________________________________________________________________________________ 

Please Read Carefully 

I, ______________________________________(name), wish to volunteer my time and participate in activities sponsored by Community Action Ministries. I understand that some of the activities could involve a degree of risk and participation in the activities may result in the need for medical or dental care and treatment.  In view of the fact that Community Action Ministries is an organization in which participation is voluntary, and having full confidence that precautions will be taken to ensure the safety and well being of participants, I consent to participate in the activities sponsored by Community Action Ministries, Inc.

Do you have any disabilities, handicaps, present injuries or limitations, allergies, hemophilia, heart condition, history of respiratory illness or any other significant medical condition? (Please include any prescription medication(s) and dosage.)   ___Yes ___No       If Yes, please state issues: 

______________________________________________________________________________________

(Use another sheet of paper if necessary)

Emergency Contact:  ___________________________________________________________________




Name


Relationship 

Phone Number

If you wish your family doctor contacted in case of an emergency (conditions and situation allowing):

Doctor’s name__________________________________________ Phone number: _________________

Insurance Acknowledgment 
 I understand that Community Action Ministries assumes no financial responsibility for medical cost of an accident occurring to a participant while participating in any CAM event. 

__________________________________            ______________________________________

Name (print)                                                                                 Participant’s Signature

Do you currently have valid health insurance?  Yes_____ No____

I certify that I have personal health insurance with:              
Company                                                                        Policy #                                                    Exp. Date

By signing below I hereby acknowledge and agree that my health insurance will be the coverage provider for any illness or injury I receive or suffer during the duration of any of the events I participate in with Community Action Ministries.  I also acknowledge and agree that Community Action Ministries does not provide health insurance to cover me in the event of an injury or illness.                                        

I further acknowledge and agree that I shall be liable for all costs and expenses incurred in connection with any medical and dental services rendered to me pursuant to this authorization. Should it be necessary for the undersigned to return home, due to medical reasons, or otherwise, I agree to assume all transportation costs incurred.

Waiver of Liability and Disclaimer

I acknowledge that generally the individuals who administer the programs of CAM, volunteer their time and are not paid professionals.  In consideration for allowing me to participate in its programs, I hereby agree to indemnify, release, discharge and hold harmless, Community Action Ministries, Inc., its employees, volunteers, Board of Directors, and other representatives from any and all claims and losses arising out of or relating to any physical injury, including death, as well as all property damage or loss that may result to myself while participating in any CAM, Inc. 
Statement of Truthfulness

I further state and declare that the information I have given in this personal inventory is correct and complete to the best of my knowledge.   I understand and agree that false information or significant omission of material information may disqualify me from further consideration for service and may be considered justification for dismissal if discovered at a later date.   

Applicant’s Signature ________________________________________________ Date _______________ 

COMMUNITY ACTION MINISTRIES

VOLUNTEER BEHAVIOR AGREEMENT
By his or her signature following, the undersigned Volunteer covenants and agrees with Community Action Ministries, Inc, (“CAM”), as follows:

1. I shall make all efforts to prevent emotional, physical, or sexual abuse of CAM’s youth participants.

2. As a volunteer participant with CAM, I understand and agree that I shall not engage in any practice that would intentionally harm a youth emotionally or physically.

3. As a volunteer participant, I also agree not to engage in any sexual behavior of any kind with any youth.  That includes inappropriate touching, intimate sexual contact, sexual gestures, sexual jokes and statements, exhibitionism, actions or speech designed to arouse sexually, and actions or speech designed to encourage sexual experimentation.

4. I agree not to discuss sexual issues or sexuality with any youth participating in CAM activities, without written permission from the youths’ parent or legal guardian.

5. I understand that sexual abuse of a minor is a crime.  I understand that the leadership of CAM will cooperate fully with any and all law enforcement agencies when abuse or allegations of abuse occur.

6. I will take every reasonable precaution not to be alone or out of sight of the group with any youth. If I feel an individual needs private counseling, I will ask another adult to join me. If no one is available at that time, I will set up a time when another adult will be available.

7. I agree to abide by the provisions of this Volunteer Behavior Agreement and to refrain from activities that are illegal or unethical while I am working in any capacity within CAM.

As an integral part of my participation, I further agree to adhere to and comply with all of the provisions of the Volunteer Behavior Agreement and any other reasonable and appropriate requests of Community Action Ministries, Inc. 

Signature:__________________________________________Date:_________________
Request for Criminal Records Check and Authorization

In order to ensure the safety of CAM volunteers and in accordance with requirements of the agencies we serve, all participants 18 years or older will be required to submit a form for a background check.  If you serve regularly with CAM, a new check will be conducted every 5 years. If one year or more has passed since you last served with CAM, a new check will be requested.  We are requesting that you include $20.00 to help cover the cost of the background check. If you have had a background check completed in the last calendar year that may be submitted.
Do you give CAM permission to run a background check on you? ______yes  _______no

I hereby request the Oklahoma State Bureau of Investigation (OBSI) to release any information, which pertains to any record of convictions contained in its file maintained on me whether local, state, or national.  I hereby release Community Action Ministries (CAM) from any and all liability resulting from such disclosure.

Signature

________________________________________________________________________

Print First, Middle, and Last Name

________________________________________________________________________

Print maiden name if applicant

________________________________________________________________________

Print all aliases, including all married names

________________________________________________________________________

Date of Birth

_________________________________________________________________________

Social Security Number

_______________________________________________________________________

Address: Street, Apt #                           City.                            State                           zip

________________________________________________________________________

e-mail address

Would you be willing to drive participants during a CAM event? ____yes   ___no

 If yes: **In order to drive, you must have a current drivers license show proof of insurance with a minimum coverage of 100/300 liability.

Please attach a copy of your driver’s license.
         
 Do you give CAM, Inc permission to obtain a MVR? _____yes  _____no

________________________________________________________________________

Please list the type of license and the license number 
___________________

Today’s Date

Background check completed:  Date: ____/____/____ clear record   _____yes   ___no
Let the choices you make today, be consequences you can live with tomorrow. 
Remember whom we are representing at ALL times- CHRIST!
A few rules for the once a month activities & the CAMps:

1. We are on a local mission, not a hunt for a boy/girl friend. No PDA will be tolerated-even if you are already considered an item!
2. No weapons allowed.
3. No drinking or drugs, including tobacco of any kind.  

4. Please keep things picked up--- Be responsible! 

5. Dress modestly. Girls please be sure when you bend over no cleavage shows; no spaghetti straps; boys no one wants to know what color your undies are- keep those pants pulled up, please. 
6. Have a servant’s heart—like Christ. Our goal is to leave the site better than what we find it.
A few more rules & regulations for the CAMps
1.   All meetings are mandatory.  

2. If a need for counseling should arise, it will need to take place before or after the programs, not during. Participants have the freedom to share/ pray with individuals during worship time.

3. There will be limitations of church grounds (where we can go, phone usage, bathrooms, eating place, etc.… that will be clarified the first night of the CAMp.)

4. No boys in the girls sleeping area, or girls in the boys sleep area.

5. All scheduled times, including lights out, NO MORE TALKING, are to be followed. 

6. All participants should come to the morning session ready to depart for their work projects.

7. Everyone will have kitchen duty.

8. Lunch order forms- If you are not there on Wed. evening, to fill out the lunch form for all three days, it will be your responsibility to let Donna know if you will need a lunch the following day. 

9. Because the church host is allowing us the use of their facility, we want to go above and beyond taking care of the facility. We will take care of church property: don’t stand on pool tables, flush stools after using, pick-up trash, wipe down sink area, clean-up spills of any kind, no banging doors into walls, etc.. If there is an accident and something is broken, please let the leadership know so that we may fix or replace the item/s. 

10. Snacks are not allowed in sleeping quarters or on vans- only in food area- (Please do not eat it unless you brought it, or received permission from owner.) 

11. The church or CAM is not responsible for any lost or stolen items during any part of the camp.
I have read the rules that CAM expects me to follow and agree that I will obey them.

Signature of participant ______________________________________Date:________
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