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PROJECT SITE: 							


VOLUNTEER CONTACT INFORMATION*

	Name:  
	
	Date:
	



	Phone:
	
	Select One: |_|  Cell  |_|  Home  |_|  Business



	Email:
	



	Address:
	



	Emergency Contact (required):  
	
	Phone:
	



	Employer (if applicable):
	
	|_|  My employer will match volunteer hours   



	Group Affiliation (if different than employer):
	




LIABILITY RELEASE (required)

I hereby release, indemnify and hold harmless Solid Ground, its officers, directors and employees, and the organizers, sponsors, and supervisors of all Solid Ground activities from any and all liability in connection with any injury I may sustain (including any injury caused by negligence) in conjunction with volunteering with Solid Ground.

	Volunteer signature:
	
	Date:
	




MEDIA RELEASE (optional)

In signing below, I agree to be photographed, videotaped, and/or recorded by Solid Ground while participating in volunteering with Solid Ground. I understand that Solid Ground will own rights to and may use this media (photographs, video, recordings, and/or my statements), in whole or part, in Solid Ground materials such as printed publications, Solid Ground website (www.solid-ground.org), videos, social media, grant proposals, and promotional materials to support Solid Ground and its programs. As far as I know, what I say and do in this media will not violate the rights of any other person or company. If I no longer want my photos and/or story to be used, I agree to contact the Solid Ground Communications Department at publications@solid-ground.org or 206.694.6716. Once requested, Solid Ground will not create new materials using participants’ media – but we may continue to use already printed materials until we can make replacements.

	Volunteer signature:
	
	Date:
	



[bookmark: _GoBack]*Solid Ground keeps intake information confidential and does not share personal information with any outside entities. Your contact information is used only to keep you updated on Solid Ground’s activities and partnership opportunities. If you have any questions, please contact our Volunteer Coordinator at 206.694.6825 or volunteers@solid-ground.org. 
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Name:     Date:   

 

Phone:   Select One:     Cell      Home      Business  

 

Email:   

 

Address:   

 

Emergency Contact   (required) :     Phone:   

 

Employer   (if applicable) :      My employer will match volunteer hours     

 

Group Affiliation   (if different than employer):   

    LIABILITY RELEASE  (required)     I hereby release, indemnify and hold harmless Solid Ground, its officers, directors and employees, and the organizers,  sponsors ,  and supervisors of all  Solid Ground   activities from any and all liability in connection with any injury I may  sustain (including   any injury caused by negligence) in conjunction with volunteering  with Solid Ground .    

Volunteer signature:   Date:   

    MEDIA RELEASE   (optional)     In signing below, I agree to be photographed, videotaped ,   and/or recorded by Solid Ground while participating in   volunteering  with Solid Ground . I understand that Solid Ground  will own rights to and  may use this media (photographs,  video , recordings ,   and/or my statements), in whole or part, in Solid Ground materials such as printed publications, Solid  Ground website ( www.solid - ground.org ), videos, social media, grant proposals ,   and promotional materials to su pport  Solid Ground and its programs.   As far as I know, what I say and do in this media will not violate the rights of any other  person or company. If I no longer want my photos and/or story to be used, I agree to contact the Solid Ground  Communications Dep artment at  publications@solid - ground.or g   or 

206.694.6716

. Once requested, Solid Ground will not  create new materials using participants’ media  –   but we may continue to use already printed materials until we can  make replacements.    

Volunteer signature:   Dat e:   

  * Solid Ground keeps   intake   information  confidential and   does not share personal information with  any  outside entities.  Your  contact information is used only to keep you updated on Solid Ground’s activities and partnership opportun ities. If you  have any  questions , please contact our  Volunteer Coordinator   at 

206.694.6825

  or  volunteers@solid - ground.org .    

