BEAR CLAN VOLUNTEER APPLICATION

Name: Phone #:
Address: Email:
City: Province: DOB;

Driver’s Lic: OYes ONo Use of Vehicle QYes ONo Permission for Use: OYes CNo Q N/A
Do you have any tralning and if 5o, how current? (First Aid, CPR, NVCI, ASIST, etc.)

Do you have any relevant skills?

Preferred Hours of Service: (Regular Patrols Wed-Sun 6-9 pm)
Day Sun Mon Tue Wed Thu Fr Sat Sun

From

To

What inspired you to volunteer for the Bear Clan Patrol?

Seif-Declaration: (A criminal recerd doss not disqualify vou from vulunieering but backgreund checke are required.)
Have you been charged with or convicted of a criminal offence? QYes ONo

Are you willing to pay for a criminal record check if we cannot reimburse you? QYes ONo
Disclaimer:

Are you prepared to sign a waiver assuming all responsibility of risk and harm to yourself?
OYes ONo

By signing you agree that all information you have provided is accurate at the time of signing>
Print Name: Sign: Date:




Waiver of Liabili

This agreement releases the Bear Clan and any other partner organization from ail liability
relating to personal harm, loss of life or limb, and loss or damage to personal property that
may occur to volunteers while on patrol or performing other duties on behalf of the Bear Clan
or Council. By signing this agreement, | agree to hold the Bear Clan and their partners entirely
free from any liability regardless of whether the injuries or loss of property are caused by
negligence.

| also acknowledge the risks involved in becoming a volunteer patrol member for the Bear
Clan. | swear that | am participating voluntarily, and that all risks have been made clear to me.
Additionally, | do not have any conditions that will increase my likelihood of experiencing
injuries while engaging in this activity.

By signing below | forfeit all right to bring suit against the Bear Clan or their organizational
partners for any reason. 1 will also make every effort to obey safety precautions as listed in
writing and explained to me verbally. | will ask for clarification when needed.

I, , fully understand and agree to the above terms.,

Participant Signature Date

Witness Signature Date



