
23201 Lake Center Drive, Suite 203, 
Lake Forest, CA 92630 
(949) 859-9255

FLY SoCal Volunteer Form 

Section 1 
Name: ___________________________ ______________________________ ____________ 

First              Last    M.I.

Address: ________________________________ City: _________________ State: ____ 

Zip Code: ________________ Phone: ________________ Email: _______________________ 

Age (ID Required) (Affordable Housing Clearinghouse does not allow anyone under the age of 18 to Volunteer) 
Are you 18 years or older?  Yes       No       Date of Birth: __________ 

What kind of volunteering do you wish to do for FLY SoCal? (check all that apply) 
Mentor           Speaker 

What skills, interests, or experiences would you like to share as a speaker or mentor for 
FLY SoCal? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Do you have any Medical Conditions we should be aware of? Yes       No       

If you checked yes, please explain: _________________________________________________ 
Emergency Contact 
Name: __________________ ________________________ Relation: __________________ 

  First           Last   

Address: ________________________________ City: _________________ State: ____ 

Zip Code: ________________ Phone: ________________ Email: _______________________ 

Section 2 
Confidentiality Statement   Initial: ________ 
I recognize the right to privacy of all the Affordable Housing Clearinghouse’s clients. I understand that in performing the responsibilities of my volunteer 
job, I may need access to information which is confidential. I will not share information about any of the clients without the express of that individual and 
the agency. 
Informed Use of Photographs  Initial: ________ 
I hereby authorize the Affordable Housing Clearinghouse to use my image in any promotion of the agency’s programs and activities. I understand that 
these promotions may include but are not limited to such informational and instructional materials as the production of brochures, slide presentations, 
videotapes, and newsletters to be distributed publicly.  
Agreement to Terms   Initial: ________ 
I understand that I will be expected to meet the requirements of the position, including agreed-on attendance and adherence to agency policies and 
procedures. I am aware that I may be exposed to personal injury or damage to my property as a result of my activities, the activities of other persons or 
the conditions under which my services are performed while participating in a volunteer workday. With full knowledge and understanding, I agree to 
accept any and all risks of injury, damage, or death and I release Affordable Housing Clearinghouse, its directors, employees, and volunteers from any 
and all liability arising out of my participation as a volunteer. 

Volunteer Signature _________________________________    Date_____________________ 
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Volunteer Release and Waiver of Liability Form 

This Release and Waiver of Liability (the “release”) executed on _____ (date) by __________________ 
(“Volunteer”) releases Affordable Housing Clearinghouse, a nonprofit corporation organized and existing under the 
laws of the State of California and each of its directors, officers, employees, and agents. The Volunteer desires to 
provide volunteer services for Nonprofit and engage in activities related to serving as a volunteer. 

Volunteer understands that the scope of Volunteer’s relationship with Nonprofit is limited to a volunteer position and 
that no compensation is expected in return for services provided by Volunteer; that Nonprofit will not provide any 
benefits traditionally associated with employment to Volunteer; and that Volunteer is responsible for his/her own 
insurance coverage in the event of personal injury or illness as a result of Volunteer’s services to Nonprofit. 

1. Waiver and Release: I, the Volunteer, release and forever discharge and hold harmless Nonprofit and its
successors and assigns from any and all liability, claims, and demands of whatever kind of nature, either in law or
in equity, which arise or may hereafter arise from the services I provide to Nonprofit. I understand and
acknowledge that this Release discharges Nonprofit from any liability or claim that I may have against Nonprofit
with respect to bodily injury, personal injury, illness, death, or property damage that may result from the services
I provide to Nonprofit or occurring while I am providing volunteer services.

2. Insurance: Further I understand that Nonprofit does not assume any responsibility for or obligation to provide me
with financial or other assistance, including but not limited to medical, health, or disability benefits or insurance. I
expressly waive any such claim for compensation or liability on the part of Nonprofit beyond what may be offered
freely by Nonprofit in the event of injury or medical expenses incurred by me.

3. Medical Treatment: I hereby Release and forever discharge Nonprofit from any claim whatsoever which arises or
may hereafter arise on account of any first-aid treatment or other medical service rendered in connection with an
emergency during my tenure as a volunteer with Nonprofit.

4. Assumption of Risk: I understand that the services I provide to Nonprofit may include activities that may be
hazardous to me including, but not limited to  inherently dangerous activities. As a volunteer, I hereby expressly
assume risk of injury or harm from these activities and Release Nonprofit from all liability.

5. Photographic Release: I grant and convey to Nonprofit all right, title, and interests in any and all photographs,
images, video or audio recordings of me or my likeness or voice made by Nonprofit in connection with my
providing volunteer services to Nonprofit.

6. Other: As a volunteer, I expressly agree that this Release is intended to be as broad and inclusive as permitted by
the laws of the State of California and that this Release shall be governed by and interpreted in accordance with
the laws of the State of California. I agree that in the event that any clause or provision of this Release is deemed
invalid, the enforceability of the remaining provisions of this Release shall not be affected.

By signing below, I express my understanding and intent to enter into this Release and Waiver of Liability willingly 
and voluntarily. 

23201 Lake Center Drive, Suite 203, 
Lake Forest, CA 92630
(949) 859-9255

   Volunteer Signature _____________________________________    Date_______________________________
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