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HeART to Home Application

This application will help Walk With Sally know more about you and your interests. In turn, this will help us best match your interests with a child. Upon completion of this application, please return it to the Program Manager by sending it to 840 Apollo Street, Suite 324, El Segundo, CA 90245, or scanning and emailing it to jcegelski@walkwithsally.org. If you have any questions, please call us at (310) 322-3900.

Personal Information

Name: ​​​​​​​​​​​​________________________________________________________Date: _________________    

Street Address: _______________________________________________________________________ 

City: ______________________________________________ State: ________   Zip: ​​​​​​​_______________    

Home phone: ______________________________ Work phone: _______________________________   

Cell phone:  ___________________________ Email: _________________________________________

Date of Birth ___/___/___ Gender: ( Male  ( Female  Referred by: _____________________________

What aspects of the “HeART to Home” program most motivates you to want to volunteer? 

What do you hope to gain from your volunteer experience with Walk With Sally? 

Do you have your own cancer history or has someone in your family ever had cancer?
Have you ever experienced the death of a loved one?  If yes, what helped you the most to grieve through this process? What helped you the least?

Do you like working with children?
What are some experiences you have had with interacting with children?

What age of child do you feel most comfortable in working with?

Do you have any physical limitations or are you under any course of treatment that might limit your ability to perform certain types of work? 

Skills and Interest:
a. Current Occupation: 
b. Education: 
c. Hobbies, interests: 
d. Are you Bilingual? 
e. Please list any special skills (education, creative writing, art, play, sports, children’s activities, Child psychology, IT, or other): 
This voluntary position requires travelling to the child’s home.  Do you have reliable transportation that you can use to travel to their home?  
This voluntary position requires you working in the child’s home.  An adult will be there in the home to supervise the entire time.  Are you comfortable being with the child in their home?  

What is your comfort level with art and play activities?  

Personal References

Please list the names, addresses, and phone numbers of four people you would like to use as character references (only people you have known for at least 2 years). Any information Walk With Sally gathers from these references will be held as confidential and not released to you, the applicant. 

Name: _____________________________________________________________________________

Relationship: ____________________________________     How long known: ___________________

Phone: ______________________________ Email: _________________________________________


Name: _____________________________________________________________________________

Relationship: ____________________________________     How long known: ___________________

Phone: ______________________________ Email: _________________________________________


Please note: Once trained, volunteers become Walk With Sally Facilitators and are asked to coordinate their monthly scheduled visits with the family professionally.   Please initial that you understand this requirement: ________
What are the most convenient times during a month that you can devote to travelling and guiding your child participant through an art and play session:

Please check all that apply. 

Weekdays: ______ Day: ______ Evenings: _______ Weekends: ______   Other: ______
In addition, once trained, volunteers are asked to write-up short session notes and mail them into the Program Director each month at Walk With Sally for review.  A SASE will be given to all volunteers.  Please initial that you understand this requirement: __________

Walk With Sally appreciates your interest in becoming a volunteer. 

Please initial each of the following: 

_______ I agree to follow all policies and procedures of Walk With Sally. 

_______ I understand that any violation of the policies and procedure will result in suspension and/or termination of my volunteer participation. 

_______ I understand that Walk With Sally is not obligated to provide a reason for their decision in accepting or rejecting me as a volunteer. 

_______ (optional) I agree to allow Walk With Sally to use any photographic image of me taken while participating in the art program. These images may be used in promotions or other related marketing materials. 

I understand I must return all of the following completed items along with this application, and that any incomplete information will result in the delay of my application being processed: 

· Copy of your valid driver’s license and proof of auto insurance 
· TB Test
· Background check

• Information Release Form 
By signing below, I attest to the truthfulness of all information listed in this application and agree to all the above terms and conditions. 

Signature & Date 

_____________________________________                                                      

__________________

Walk With Sally Volunteer Release and Waiver of Liability

This Release and Waiver of Liability (the “Release”) is made as of (date) _________________ by (name of volunteer/mentor candidate) ________________________________________ , on behalf of himself/herself and his/her heirs, successors and assigns, (“Volunteer/Mentor”), and Walk With Sally, a nonprofit corporation organized and existing under the laws of the State of California and each of its directors, officers, board members, mentors, mentees, employees, successors, assigns, and agents, (collectively, “Walk with Sally”). The Volunteer desires to provide volunteer services for Walk With Sally and its mentees, and to engage in events or activities relating to serving as a volunteer in the capacity of volunteer, mentor, companion, driver, activity leader or organizer, representative, speaker, or other role benefiting the organization, (“Volunteer Services”).

In consideration of providing Volunteer Services for Walk with Sally, Volunteer/Mentor acknowledges and agrees as follows:

1.
Volunteer/Mentor acknowledges and agrees that the scope of Volunteer’s relationship with Walk With Sally is limited to a volunteer position and that no compensation is expected in return for the Volunteer Services; that Walk With Sally will not provide any benefits traditionally associated with employment to the Volunteer/Mentor; and that the Volunteer/Mentor is responsible for his/her own insurance coverage in the event of personal injury or illness as a result of the Volunteer Services, and is not entitled to any insurance coverage by or on behalf of Walk with Sally including, but not limited to, unemployment or worker’s compensation.

2.
Volunteer/Mentor releases and forever waives, discharges and holds harmless Walk With Sally from and against 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 the Volunteer Services provided to Walk With Sally and its mentees and/or participation in any Walk with Sally events or activities including, but not limited to,  any liability or claim with respect to bodily injury, personal injury, illness, death, or property damage, including any such liability or claim relating to, or caused by, the negligence of Walk with Sally.

3.
Volunteer/Mentor understands that the Volunteer Services provided to Walk With Sally and its mentees include activities that may be hazardous, including, but not limited to, driving, amusement park rides, and activities taking place in water or involving animals.  Volunteer/Mentor hereby expressly assumes the risk of injury or harm from these activities and releases Walk With Sally from all liability for personal injury, Illness, death or property damage resulting from or relating to the Volunteer Services.

4.
Volunteer/Mentor agrees to defend, indemnify and hold harmless Walk with Sally from and against any and all liability, claims, demands, causes of action, and expenses, (including attorneys’ fees and costs), arising out of any acts or omissions by Volunteer/Mentor and/or arising or relating to the Volunteer Services.  In the event of such claims or causes of action, Walk with Sally reserves the right to select and retain counsel of its choosing, at Volunteer/Mentor expense, and to preserve all of its defenses and rights of action.

5.
Volunteer/Mentor grants and conveys to Walk With Sally all right, title, and interests in any all photographs, images, video or audio recordings of me or my likeness or voice made by Walk With Sally in connection with the Volunteer Services or participation in any Walk With Sally event or activity, without compensation or remuneration, for the purposes of promoting Walk with  Sally including, but not limited to, publication on its website, social media, advertising or other materials.  This authorization may be revoked by Volunteer/Mentor at any time by providing written notice to Walk with Sally.  

6.
Volunteer/Mentor understands that he/she may become privy to confidential information about Walk With Sally and agrees to maintain the confidentiality of any information marked “confidential” or considered confidential, as well as any information regarding Walk With Sally’s internal procedures, business operations, personnel information and the like that is not otherwise publicly disclosed by Walk With Sally.  Volunteer/Mentor agrees not to use any confidential information in any manner that would be detrimental to Walk With Sally and to avoid any actions that might impair the reputation of Walk With Sally. 

7.
Volunteer/Mentor agrees to abide by all of the policies and procedures disseminated by Walk with Sally for its volunteers and mentors.  Walk with Sally may terminate Volunteer/Mentor’s participation in the Volunteer Services and Walk with Sally activities, with or without notice or cause.  Volunteer/Mentor agrees to waive and release Walk with Sally from and against any and all claims, demands, or causes of action by or on behalf of Volunteer/Mentor resulting from his/ her termination from such services or activities.

8.
Volunteer/Mentor expressly agrees that this Release and Waiver is intended to be as broad and inclusive as permitted by the laws of the State of California and that it shall be governed by and interpreted in accordance with the laws of the State of California.  Volunteer/Mentor agrees that in the event that any clause or provision of this Release and Waiver is deemed invalid, the enforceability of the remaining provisions of this Release shall not be affected.

By signing below, I express my understanding and intent to enter into this Release and Waiver of Liability willingly and voluntarily.

_____________________________________________________________________________

Signature









Date

_____________________________________

Printed Name

______________________________________________________________________________

If under the age of 18, parent/guardian signature




Date

840 Apollo St. Suite 324
El Segundo, CA 90245
Ph: 310-322-3900
www.walkwithsally.org

