Please have all volunteers fill this agreement out and keep a copy for your church’s records.

Volunteer Disclosure Agreement: (applicable to all OOTC volunteer activities)

I understand that while | am volunteering for the Out of the Cold: Centre County site program for any
purpose, | may be exposed to persons:

¢ Who have a prior felony or other misdemeanor charges and who have been incarcerated;
¢ Who have communicable diseases;

* Who have varying degrees of mental or physical health issues;

* Who are not religious, or who adhere to religions other than what | practice.

While | am volunteering for OOTC, | agree that:

¢ | will follow the guidelines provided by OOTC;

¢ | will keep guest and volunteer information confidential;

¢ | will keep the time commitments assigned for volunteering;

¢ Any expenses | incur are only reimbursed if the expense has received prior approval;

o | will call 911 in all emergency cases;

¢ | am at least 18 years of age;

¢ | will not transport any guest who arrives at the overnight sites;

¢ | will not offer or provide any over-the-counter medications.

By signing this disclosure and agreement form, | understand that I could be suspended and/or removed
from this volunteer opportunity if | am found to have violated any OOTC3 house or volunteer rules.

Volunteer Name (PRINT)

Volunteer Signature

Volunteer Phone

Volunteer Email (may we contact you about other opportunities to serve OOTC? YES or NO)

Church or Organization

Emergency Contact Name (PRINT)

Emergency Contact Phone Number

Today’s Date:




