PHOENIX SOCIETY’S WORLD BURN CONGRESS

Cincinnati, Ohio September 21-24, 2011
VOLUNTEER REGISTRATION FORM

Name:

Last

Home Address:

Email address:

Date
First Middle Initial
Street City State Postal Code
Date of Birth (mm/dd/yyyy)
cell____home___ business____

Best phone number to reach you

Languages:

What organization are you affiliated with?
____ Fire Fighters Local #
___Shrine Temple

Are you able to lift 50+ pounds? Yes no

Interests/Skills you can offer:

( )Speak — conversational

___ Shriners Hospital for Children - Cincinnati
____ Other

( )Speak — Simultaneous Interpretation ( )Write ( )Read

Each shift is approximately four hours Please check all boxes that apply to your availability.

Tuesday September 20, 2011
(Transportation/baggage Needs only this day)

Wednesday September 21, 2011

Thursday September 22, 2011

Morning Afternoon Morning Afternoon Evening Morning | Afternoon Evening
1030am — 230pm 230pm — 630pm 730am — 1130am — 330pm — 730am — 1130am — 5:00pm — 9pm
1130am 330pm 630pm 1130am 430pm

Friday Septem

ber 23, 2011

Saturday September 24, 2011

Sunday September 25, 2011
(Transportation/baggage needs only this day)

Morning

Afternoon

730am — 1230pm

1230pm — 430pm

Morning Afternoon Late Early Morning Afternoon
Afternoon Morning
730am — 1130am — 330pm — 430am — 8am — 12pm 12pm —
1130am 330pm 630pm 8am 430pm

****Please note that the time frames given are meant to be used as a guideline. Some shifts might be the whole time or some
might be within that time frame or run a little longer. Your specific assignment will be given 6-8 weeks prior to the event.****

Please number your top three volunteer job choices, first choice #1, second choice #2, third choice #3. Scheduling will be
based on availability of open spots and your schedule.

___Reqgistration

Room monitors/greeters

___Meal Support

____Hospitality
____General Information
____Attendee Transport

Other times or comments please explain:

____Transportation/Baggage Handling
___Silent Auction
___Transition Hosts

___Special Events
____Volunteer hospitality support

$*Thanks for volunteering! Please fax, email, or mail this completed form to: 616-458-2831 Attn: Pam Peterson;
pam@phoenix-society.org; Phoenix Society address on the next page. Your personal information will be kept
confidential and will not be distributed. PLEASE COMPLETE THE BACK OF THIS FORM so the Phoenix Society
for Burn Survivors can schedule you for the event. They will contact you to confirm a job assignment.



mailto:pam@phoenix-society.org

Phoenix Societ
for burn survaorsy Shl’inel‘s Hospitals

for Children®

Phoenix Society for Burn Survivors World Burn Congress Volunteer Agreement

Please read and sign the below information that is used for Phoenix Society records and event insurance purposes:

Volunteer Liability Release

I, the undersigned volunteer, understand that | am not an employee, agent, subcontractor, or independent contractor of the Phoenix
Society. | understand that the Phoenix Society will not provide me with compensation, insurance, worker’'s compensation, or any other
right or benefits, whether of an employee or otherwise. | will not exert any right to ownership of any products discovered or developed
while providing volunteer services. In consideration of my voluntary involvement and participation with the Phoenix Society and any of
their activities and events, | hereby acknowledge and agree for myself, my children, my heirs, assigns, executors, and administrators to
assume all risks associated with these volunteer activities. Further, | knowingly release, waive, discharge and hold harmless the
Phoenix Society, Inc., their officers, employees, agents, successors, volunteers, assigns, Shriners Hospital for Children — Cincinnati
from all liability, claims, demands, actions, and law suits for all injuries and damages of whatever type or kind sustained as a result of
my involvement in such activities, whether or not resulting from negligence or otherwise. | hereby attest that my attendance and
involvement in such activities is voluntary, that | am participating at my own risk, and that | have read the foregoing terms and
conditions of this release.

I hereby confirm, represent, and warrant that | have never been convicted of or charged with a violent crime, child abuse or neglect,
child pornography, child abduction, kidnapping, rape or any sexual offense, nor have | ever been ordered by a court to receive
psychiatric or psychological treatment in connection therewith. | understand that in the event | am assigned to serve as a volunteer in
the WBC Youth and Family program during scheduled program times, minor children under the age of 18 will be present. | hereby
understand and agree to follow the guidelines of having no less than 2 adults present at all times during these sessions
attended by minor children.

Confidentiality Agreement

| acknowledge that in the course of my volunteer activities | may have access to documents, data, or other information whether medical,
financial, personal member information or otherwise, that is confidential and privileged from disclosure. | agree to hold in confidence
and not disclose such confidential information to any person or entity. Upon conclusion of my volunteer assignment, | agree to continue
to treat such information as private and privileged. | understand that failure to do so constitutes a breach of confidentiality.

Background Check

I, the undersigned volunteer, authorize the Phoenix Society to receive information from the Secretary of State and any law enforcement
agency, to the extent permitted by state and federal law, pertaining to any charges and/or convictions | may have had for violation of
state and/or federal laws, including but not limited to traffic violations and convictions for crimes committed upon children.

I understand that such access is for the purpose of considering my application as a volunteer and that | expressly do not authorize the
Phoenix Society to disseminate this information in any way to any other individual, group, organization or corporation.

| attest that | have read and voluntarily sign this agreement this day of , 2011.

Signature:

The Phoenix Society for Burn Survivors offers equal opportunity to all, based upon individual merit and without regard to race, color,
religion, national origin, sex, age, sexual orientation, height, weight, marital status or disability which, if needing accommodation, may
be reasonably accommodated as required by law.

Phoenix Society

for burn survivors

1835 RW Berends Dr. SW
Grand Rapids, MI 49519-4955

616.458-2773/ 1.800.888.2876
fax: 616.458.2831
www.phoenix-society.org
info@phoenix-society.org




