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Youth Volunteer Program of Saskatoon
Application Form

Thank you for your interest in the Youtr} Volunteer Program (YVP).  Please fill out all
areas of this application carefully and thoughtfully.  You will be coneaored by a

member of our staff wr)en voluriteer opportunities become available.   Please send
completed forms to:

Marcy CcoK -Program Ccordinator
Youth Volunteer Program of SasKatoon
P.O.Box7543   SasKatoon sK    S7K4Lq

(sO6) 955 - KIDS (5437)
yvp@ChildfriendlysasKatoorisK.ca

Personal Information

Name:

Address:

Province:

Phone #:

Parent Contact:

Phone #:

Email:

Date of Birth:

Postal Code:

Youth Volunteer Coritact:

Vollmteer Phone/Cell# (optional)

Volunteer Email (optional):



Please specify your preferred method(s) of contact regarding volunteer oppoylunities
and remiriders:

Parent Email

Parent Phone

Volunteer Email

Volunteer Phone

|f in grades lo-12, Will hours be used for the Vollmteerism Credit:
please ansu)er the follou)ing questions:

Hou) did you near about the Youth Volunteer Program?

Do you nave any previous vollmteer experience?  |F so, please describe:

What are some of your reasons for Wanting to volunteer u)ith the Youth Volunteer
Program?

Are there any dates when you u)ill be unavailable rvacation times, etc.)? Please
identify,

NO

There are five pages to this application. Please read through each page and fill out all
required i nformatjon.

I agree to abide by the star}dards of the YVP, and Child dy Youth Friendly SasKatoon,
the sponsoririg agertcy of the Youth Volunteer Program of SasKatoon.  I agree to
fulfill training requirements and volunteer responsibilities to the best of my abilities.
|f for any reason I am not able to carry out my responsibilities while volunteering for
the YVP, I Will notify a Team Leader.

Youth volunteer   flJlease print)

Youth Volur)teer Sigrtature



Youth Volunteer Program of SasKatoon

Parenta I Permission

|n consideration oF tne opportunity afforded co my (our) cnild to participate on a voluntary
basis in the Youth Volunteer Program of SasKacoon, I (u)e) give permission for my (our) child
co participate in the YVP and I (ue), on behalf of the cnild, Waive the right, claim, claim of
responsibility or liability, or cause action arising as a result of the Cr)ild's participation in the
YVP from u)hich any liability may or could accrue against the YVP. its sponsoring agency, or
tr)eir ofiFicers, directors. employees, agents, or representatives, collectively or individually.
Wtr}out limiting the generality of the above, I (ue) on behalf of the child and myself
(ourselves), agree that this waiver shall include any rights, Claims, claims of responsibility or
liability or causes of action resulting from personal injury co the child or damage co the
child's property sustained in Connection With the child's activities in the YVP and agree to
indemnify YVP, its sponsoring organizations, and the Youth Volunteer Program of SasKatoon,
and their officers, directors, employees, agents or representatives from any such claim.

Photo and Video Tape Ttelease

I (we) also give permission to the YVP and the Youth Volunteer lJrogram of SasKatoon co use
pnocograpns and/or video, and/or audio of my (our) child obtained While participating in the
YVP.  I (ue) release the YVP. its sponsorir)g agency, and the Youth Volunteer Program of
SasK@coon from any and all liabjljtjes arising from the use of tr)ere items for publicity
purposes and waive the right co all phocos, tapes and reproductions, as u)ell as Waive my (our)
right co inspect or approve the finished phonographs and/or tapes.

Yes, I u)ill allow photographs and videas of my Child co be used on Social Media
sites such @s FacebooK and |nstagram.

No. I Will not allow phocographs and videas of my cnild co be used on Social Media
sites such as FacebooK and |nstagram.

Pririted Parent/Guardian Name

Parent/Guard ia ri Sigriature

Printed Child's Name

Pay`ent/Guardia ri Signature



Dearparent/Guardian:

|n order co become a member of tr)e Youtn Volunteer Program of SasKatoon, and co participate in
YVP projects and activities, youtn volunteers must nave urittert permission.  Please fill out the
Information below, sign and return it co the Youtn Vollmceer Program of S@sKatoon office.  Tr)@nK you
Very mucn for your understanding and for your cooperation.

Medical Care Autnoriza±ior}: At any time, due co such circumstances as accident or sudden i|mess, I
Hereby give permission For emenger}cy medical treatmene co be obtained for my cnjld.  I understand
tnac a representative of the Youtn Volunteer Program of Sasl<atoon or Child dy Youth Friendly
Saskatoon iuj|l call me prior co leaving for or upon arrival at the emergency destjnatien, artd tr)at I iuill
be respor)sible for all related expenses incurred (i.e. ambulance or taxi costs etc.)

Disclosure: I understand tnat adult supervisors uill accompany my cni|d at all projects aiid activities.  I
also urtders\tand tnat toe supervisors may be volunteers and tnat the project or activfty ujill involve tne
normal level of risk associated uitr) such a project or activfty.  I agree that this form sr)all Waive ar}y
rignts, claims of responsibilities or liability, or cause of action resulting from personal ihiury co my child
in YVP, @r}d agree co ir}demntry Cr}ild dy Youtr) Friertdly SasKatoon ar}d its employees or representatives
from ar}y claims.

Phoulraphy: |n trie evene that my child is priotograpned or videotaped for publicity purposes uni|e
participating in a WP project, tr)e picture or video may be used by tr)e YVP of SasKatoon or any of its
sporisoring agencies for promotional material.

P@rent'sRgsponsiDi|ities: I Will ir}form toe supervisor of any particular pnysical, mental, ber}@vioural,
social, or otner condition of my criild, unicn the supervisor snould be auere. |f your criild rieecls extra
supervision for any reasor}, it is essential triat ue Know tnis before problems arise. ITr}e usual ratio of
Team Leader: Volunteer is approximately 1:8 at jobs,1:¢ for trave||irig)

Please fill our toe follou)jng information:
>    Please list special medical problems or conditiorts, allergies (nuts, chemicals, insects, animals, etc),

or any other information you feel `Aje snould be auere of:
>

>    Familypnysic ion: Pnysician Pnorte Number:

>    S@SKatcheluan Health care Number:

>    Emergency contact Name:

I have read and understood tr)e above statements:

Parent or Guardian's Signature

Pnone Number:



Dear Parents/Guardians,

Youth Volunteer Program of Saskatoon
Transportation Form

The Youth Volunteer Program will provide transportation for its youth volunteers from our office to and
from the project site if needed. Volunteers are responsible for providing transportation to and from the
YVP Offfice. Since the pandemic, we are encouraging volunteers to meet Team Leaders at the project.

Because of legal and insurance purposes, volunteers cannot drive others to and/or from the project site.
We ask volunteers to assemble at the YVP Office 30 minutes before the project's start time.

Please take a few minutes to provide us with the following information.

Name of Youth Volunteel.:

Transportation to /from the YVP Office

I will provide my child's transportation to and from the YVP Office.

I will allow my child to use public transportation. My child is, therefore, responsible to get to the YVP
Office on his/her/their own.

Transoorta   on to/from project sites:

I am willing to allow my child to be transported to the project site by a Youth Volunteer Team Leader.

My child will drive his/herself/themself to and from the YVP Office/Project Site.

Name of parent/guardian

Date

Signature


