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Volunteer Registration Form 

Completely fill out all pages, unless otherwise indicated, and write all answers clearly and in print, not cursive. Please return by e-mail to Karen@pairhouston.org,  or print and deliver in person to a training, program session, or planning meeting.
Name: _______________________________________________________________________________         Date:_____________

          (Last)




(First)



(Middle)

Mailing address: _______________________________________________________________________________
City: ____________________  State: _____ Zip Code: _____________ Phone #: (   ) _______________ Date of Birth: ____/____/_____
Current Email: ____________________________________Permanent Email:  _____________________________Gender: _______
Driver's License #: __________________   State: _________
Social Security #:__________________________
INTEREST         Please indicate area(s) of interest: 
____ Global Explorers - Guide refugees ages 11 to 14 in two hours of fun & educational activities designed to ease adjustment to the US
____ Global Learners - Tutor middle school age refugees in southwest Houston on weekday afternoons as an after-school program
____ Global Leaders - Guide high school refugee students through the college admissions process and help them develop leadership skills
____ College Orientation Day - Plan and coordinate a once-per-semester Saturday visit to campus by refugees

____ Translation – Serve as volunteer translator between PAIR and refugee constituents 

____ PAIR Summer Program- Help eliminate education loss and encourage new friendships and fun for students age 11-14 
AVAILABILITY         I am available on (check all that apply): 
FALL & SPRING (August 2011 – April 2012) 

____ Monday afternoons (4 – 6 PM)

____ Tuesday afternoons (4 – 6 PM) 

____ Wednesday afternoons (4 – 6 PM)
____ Thursday afternoons (4 – 6 PM)

____ Saturday afternoons (2 – 4 PM)

VOLUNTEER EXPERIENCE

Have you had previous volunteer experience or training?
__ Yes
__  No

If yes, please complete this section with the agency/organization(s) name, how long, and a brief description of your duties:

EDUCATION 

High School & Location: _________________________________ Year of Graduation or Expected Graduation: ____________

University/College:______________________________________ Degree: _________ (Expected) Graduation Date: __________
Major(s): ______________________________________________________________________________________      

Other education or special training: ________________________________________________________________________________

	Languages: (Please indicate level of knowledge – read/write/fluent)

______________________________________________________

______________________________________________________


	Other skills, hobbies, or interests that might be useful:

________________________________________________

________________________________________________




How did you become interested in working with refugees?________________________________________________

_______________________________________________________________________________________________

Do you have access to an automobile for use in volunteer work?  ______________Yes
______________No

If yes, please provide the following information

Auto Insurance Policy # & Company:                                                         License plate:
REFERENCES

Please provide two references (excluding relatives) who can best describe your skills. Include current or recent employer if applicable. 

Name: ________________________________________________   Phone: ___________________________

Address: ________________________________  City: ___________________  State: _______  Zip code: ________________

Relationship: __________________________________________________________________
Name: ________________________________________________   Phone: ___________________________

Address: ________________________________  City: ___________________  State: _______  Zip code: ________________

Relationship: __________________________________________________________________
EMERGENCY CONTACT INFORMATION
In case of an emergency, please contact:

Name






Relationship






Phone: (home, work) (         )________________________________ 
(cell) (         )______________________________________
Address:___________________________________________________________________________________________

This information is used to support the reporting of statistical information to our Board of Directors, President, Program Managers and Funders. Please Circle One.
How did you learn about PAIR?           Volunteer Fair (Which one?)________           Flyers            Friend             Other                             Interest Meeting (specify school)______                     Internet (specify website)_________            Event (Specify)______________
 U.S. Citizen:  __ Yes  __  No


Ethnicity/Race:__________________________    Religion:__________________________  
BACKGROUND SCREENING & AUTHORITY FOR RELEASE OF INFORMATION
PAIR volunteers work with children. Therefore, we are required to screen our volunteers.  Please respond to the following questions, read this Agreement and Consent and sign below.

Have you ever been charged/indicted for any crime?  ______   If yes, please supply details (date, charge, disposition). 

__________________________________________________________________________________________________

If you have changed your name, please provide us with your previous name:  __________________________________________ 

Please provide us with your previous residential address if less than one (1) year at your current residence:
________________________________________________________________________________________________________

CERTIFICATION

I hereby give the Partnership for the Advancement & Immersion of Refugees (PAIR) permission to contact my present employer(s), references, associates, educational institutions, law enforcement agencies, and other individuals and agencies, including conducting a background check, deemed necessary to verify the information submitted and to determine my eligibility for volunteer service. 
I certify that all of the statements made by me in this application are true, complete and correct to the best of my knowledge and belief, are made in good faith, and that I have withheld nothing that would, if disclosed, affect this application unfavorably.
I hereby acknowledge that I have read and understand the above statements.
__________________________________________________                               
______________
Signature of Volunteer







Date
__________________________________________________                               
______________
If under 18, printed name & Signature of volunteer’s parent


Date
PAIR encourages participation in its volunteer services regardless of race, gender, national origin, religion, age or the presence of a disability.
PAIR: PARTNERSHIP FOR THE ADVANCEMENT AND IMMERSION OF REFUGEES 

VOLUNTEER PARTICIPATION AGREEMENT
INCLUDING ASSUMPTION OF RISK AND RELEASE FROM LIABILITY

I, ____________________, desire to participate in the PAIR program (the "Activity") and, in consideration of being allowed to participate in the Activity, I hereby acknowledge and agree as follows:

1.
I shall be solely responsible and liable for paying all costs and expenses related to my participation in the Activity.  Rice
 (and other participating organizations) (i) serves only in a capacity of assisting in making arrangements for services and products to be provided by others in connection with the Activity, and (ii) in no way serves as an agent or representative for these other parties, or accepts any responsibility or liability for their services or products.  Such services and products are subject only to the terms and conditions under which they are provided by such other parties.

2.
I am fully informed or otherwise aware of, and fully assume, all risks to person and property in connection with my participation in the Activity, including, but not limited to, property damage and loss, bodily injuries, sickness, disease and death.  I am in sufficient physical and mental health to participate in the Activity and do not have any physical or mental conditions which could affect my ability to participate in the Activity.  I have medical insurance coverage appropriate for my participation in the Activity and have provided evidence of such insurance coverage and emergency contact information to Rice.  Rice shall not provide any insurance for me in connection with my participation in the Activity.

3.
I shall comply with all applicable laws and all policies of Rice, including its alcohol and drug-free policies, while participating in the Activity.  If my participation in the Activity is at any time deemed detrimental to the Activity or its other participants, as determined by Rice in its sole discretion, I understand that (i) I may be expelled from the Activity without Rice incurring any liability, and (ii) I may incur liability to Rice under this Agreement.

4.
I fully and forever RELEASE, WAIVE AND DISCHARGE, and COVENANT NOT TO SUE, Rice University, University of Houston, Neighborhood Centers, Inc., PAIR (or their students, trustees, employees, volunteers, board members, members of the Language Resource Center) and all other representatives from and for any and all claims, causes of action, damages, losses, liabilities, costs and expenses (including, but not limited to, court costs and attorneys' fees), from any cause whatsoever (including, but not limited to, property damage and loss, bodily injuries, sickness, disease and death), directly or indirectly arising in connection with my participation in the Activity, whether or not foreseeable or contributed to by the negligent acts or omissions of Rice or others.
5.
This Agreement constitutes the entire agreement, and supersedes any prior or contemporaneous agreements, understandings and negotiations, regarding this subject matter.  This Agreement (i) may not be amended, by course of conduct or otherwise, and (ii) may not be assigned, in whole or in part, except in writing duly executed by me and Rice.  This Agreement shall be interpreted and enforced in accordance with the laws of the State of Texas, without regard to any conflicts or choice of law principles, and shall be as broad and inclusive as permitted by such laws.  If any provision of this Agreement is held unenforceable by a court, such unenforceability shall not affect any other provision, and this Agreement shall be construed as if such provision, to the extent of such unenforceability, had not been incorporated herein.

6.
I (i) have read and fully understand this Agreement, (ii) intend that this Agreement be legally binding upon and enforceable against me and my family, estate, heirs and legal representatives, (iii) intend that this Agreement benefit Rice, and (iv) confirm that I am at least eighteen years old, fully competent, and entering into this Agreement voluntarily of my own judgment.

IN WITNESS WHEREOF, I have duly executed and delivered this Agreement as of ________ ___, 20__.

Signature:






Print Name:




_____________________________________________________                             
  
If under 18, printed name & Signature of volunteer’s parent




Medical Insurance Carrier:




Policy No.





PAIR: PARTNERSHIP FOR THE ADVANCEMENT & IMMERSION OF REFUGEES 
VOLUNTEER AUTHORIZATION TO USE IMAGE, VOICE & WRITING
I, 





, in consideration for inclusion in written materials, web sites, and videos regarding Partnership for the Advancement & Immersion of Refugees (“PAIR”) at Rice University, hereby grant Rice
 and PAIR and their employees and independent contractors the irrevocable right to use my image and voice and my writing in connection with the PAIR program in video and audio recordings, as well as still photographs and images, for purposes related to the educational mission of PAIR and Rice University, including, but not limited to, publicity and promotion of PAIR and Rice University and their various programs.  I understand that this use may include publication and distribution in print, electronic and digital media, including, but not limited to, admissions and development materials and brochures, video and audio programs, and website and online communications.  I further understand that my name will not be posted on or included with the distribution of any of these images, whether on the internet, in brochures or flyers.

I acknowledge that I give permission for these uses without receipt of any financial consideration or compensation and that I waive any right that I may have to inspect and/or approve the finished product that may be used in connection therewith, or the use to which it may be applied.

I hereby release, waive and discharge PAIR and Rice and their trustees, employees and independent contractors from any and all demands, claims, causes of action, damages and liabilities directly or indirectly arising out of any use or non-use of my image and voice by PAIR or Rice or their employees or independent contractors pursuant to the foregoing rights grant. 

Printed name

Signature 

__________________________________________________                               
______________
If under 18, printed name & Signature of volunteer’s parent


Date

PAIR: Partnership for the Advancement and Immersion of Refugees

Volunteer Agreement 
Name: _________________________________________ Date: __________

By choosing to participate in PAIR, I agree to:

• Follow all rules and guidelines as outlined by the program manager, program coordinator(s), training, program policies, and this contract

• Attend training and support sessions as requested

• To the best of my ability endeavor to be flexible and to provide the necessary support and advice to help refugee youth succeed

• Make a one-semester commitment to participate in the program, missing 2 or fewer sessions per semester
• Always act as a role model for youth

• Be early to scheduled programs 
• Let the program coordinator know at least 24 hours beforehand if I am unable to attend

• Regularly and openly communicate with the program coordinator as requested

• Inform the program coordinator of any difficulties or areas of concern that may arise 

• Keep confidential any information that a student tells me within PAIR, except as may cause the student or others harm

• Keep students’ personal information, including addresses, phone numbers, etc., within PAIR
• If abuse or dangerous situation is suspected, inform program coordinator and program manager immediately as outlined in handbook
• Always interact with refugee youth in groups; if working individually, it is required to keep activities in public places

• Always be mindful of the safety and behavior of students and take an active role in maintaining a safe and structured   

   environment.

• Never engage in abuse of any sort—physical, sexual, verbal, emotional—towards refugees or PAIR members 

• Never transport refugee youth by car or van as a driver (unless trained and authorized by Neighborhood Centers, Inc.) 
• Never consume alcohol, tobacco, or controlled substances before or during a program session

• Never use profane, derogatory or harsh language, orally or in writing (including on clothing)

• Notify the program coordinator of any changes in address, phone number, email, or employment status

When driving to or from PAIR programs, I will 
• Refrain from cell phone use while driving
• Have directions to the program location before departure


• Check in with another PAIR member before leaving and immediately after arriving at destination

  PAIR should know at all times whether a car has left its starting point, is in transit, or has arrived
• Never drive refugees on behalf of PAIR (unless trained and authorized by Neighborhood Centers, Inc.) 
• Obey all local, state, and federal laws, including seat belts for all passengers

When visiting apartments, schools, agencies and other program location, I will

• Always travel in a group of two people or more when visiting non-public facilities (e.g., the apartment complexes)

• Never visit or remain at apartment complexes past dark

• Check in with a PAIR member before transit to site visit with estimated time of arrival and departure
• Check in with a PAIR member immediately after arrival to site

• Check out with PAIR member before departing site and check in on arrival at next destination
• Do my best to understand the atmosphere and security of the area I will be visiting and exercise caution
_______ (please initial) I understand that once my participation in PAIR ends, future contact with refugee youth is beyond the scope of PAIR and may happen only by the mutual consent of the former volunteer, the student and parent/guardian.

I agree to follow all the above stipulations of this program as well as any other conditions as instructed by the program coordinator at this time or in the future. I understand that failure to follow these stipulations may result in dismissal from the program as outlined in the Volunteer Handbook.
__________________________________________________________

____________
Signature








Date
________________________________________________________________          
_____________
If under 18, printed name & signature of volunteer’s parent


Date
� Where Rice is indicated in this agreement, the same release shall apply to all other participating colleges, or organization/facilities, including but not limited to Neighborhood Centers, Inc. & The University of Houston.  


� Where Rice is indicated in this authorization, the same authorization shall apply to all other participating colleges, or organization/facilities, including but not limited to Neighborhood Centers, Inc. & The University of Houston.  
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