Adult Volunteer Application

Name

Address

City,State/ZipCode

Home Phone Cell Phone

Email

Birthday (m/d)

Are you comfortable with releasing your contact info to other volunteers in your work group?
[Yes [JNo

How do you prefer to be contacted?:
(1 Email [1Phone [J No Preference

| am interested in:

3 Animal Care a Special Events

O Greenhouse & Gardens a Administrative Support

O Trails & Grounds d Visitors Center/Front Desk
| am generally available:

O Monday a AM.

O Tuesday a P.M.

O Wednesday

O Thursday

O Friday

O Saturday

O Special times, as needed

Why are you interested in volunteering at the Nature Center?

Signature Date



Adult Volunteer Emergency Form

In the event of an emergency, the New Canaan Nature Center may need the following information:

Name

Address

Home Phone Cell Phone
Emergency Contact Phone
Doctor Phone

Allergies or medications emergency personnel should know:

Medical Insurance Carrier

Account # Group #

Name of Insured




Adult Volunteer Emergency Release

The health information provided on the Volunteer Emergency Form is complete and correct as far as [
know.

In the event of an emergency, I give permission for the staff of the NCNC to administer first aid and/or
obtain emergency medical treatment for me. I hereby give permission to the physician selected by the
NCNC to hospitalize, secure proper treatment for, and/or order injection, anesthesia or surgery for the
person named below. I understand that, if necessary, I will be transported by the New Canaan Ambulance
Corps to Norwalk Hospital. I agree that any cost incurred for transportation and/or treatment will be my
responsibility.

Name of Volunteer

Signature Date

Photo/Video/Media Release

I give permission for my photograph/video/media to be taken while participating in volunteer activities and
to be used in New Canaan Nature Center publications, advertising and promotions.

Signature Date




Background Cneck Disclosure and Authorization

The New Canaan Nature Center has adopted the policy of reviewing the criminal backgrounds of all
new short-term and regular volunteers. Personal information collected from the background screening
will not be used for other purposes and will be securely stored. Access to background information will
only be made available to those who have a need to know.

Authorization and Release

I hereby give my permission for the New Canaan Nature Center to obtain information relating to my
criminal history record. I understand that I will have the opportunity to review the Criminal History and
a procedure is available for clarification if I dispute the record. I release and discharge the New Canaan
Nature Center and each of its officers, employees and agents from any and all causes of action,
liabilities, claims including court costs, expenses and attorneys fees, resulting from the investigation of
my background in connection to my volunteer assignment with the New Canaan Nature Center.

I authorize without reservation, any party or agency contacted to furnish the above mentioned
information and release all parties involved from liability and responsibility for doing so. This
authorization and consent shall be valid in original, fax, or copy form.

By signing this release you are authorizing the New Canaan Nature Center to proceed with a full
criminal background check.

Authorized By: Date:

Volunteer Signature

Please complete the following information:

Full Name (Printed):

Have you ever been convicted or plead guilty for a crime or have you been arrested for a crime for
which there has not yet been an acquittal or dismissal? (Excluding minor traffic
violations) YES NO

If YES, please provide an explanation below:

Birth Date:

Alias/Maiden Name:

Social Security Number:

Current Address:

If you have lived outside of Connecticut within the past 10 years please provide the out of state
address(es):




