!San Diego County

Parent/Legal Guardian Release Waiver

Dear Parent or Legal Guardian:

(Name of Youth) is interested
in volunteering at the YWCA of San Diego County. Since he/she is under the
age of eighteen (18), we need your permission to complete the placement.
If you have no objection(s), please read and sign the bottom portion of this
form and return it to the Development Associate, Michelle Fraser, via email at
mfraser@ywcasandiego.org; via fax to (619) 233-0355; or by mail to the
address listed on the bofttom of this page. If you have any questions, please
do not hesitate to contact Michelle Fraser via email or phone at (619) 239-
0355, Ext. 216. Thank you.

Return this portion to the YWCA of San Diego County

| am the parent/legal guardian of , @ minor who
will be volunteering for the YWCA of San Diego County. | agree to indemnify
and hold harmless the YWCA of San Diego County, its employees, volunteers
or agents from any liability for accidents, injuries or illiness that may occur to
my child from his or her partficipation in the Volunteer Program.

The YWCA of San Diego County has my permission to use my child’s
photography or videotaped image in publicity about the YWCA and its
activities.  [_]YES [_INo.

Parent/Legal Guardian Signature: Date

Address:

City, State, Zip Code:

Phone Number: Email:

If returning by mail, please send fo:
YWCA of San Diego County
Aftn: Michelle Fraser, Development Associate
1012 C Street, San Diego, CA 92101



!San Diego County

NON-DISCLOSURE AGREEMENT

| understand that as a volunteer of the YWCA of San Diego County, | may have access
to confidential information not generally known by the public. This information may
include location of confidential safe houses, client names, client records, financial data,
and methods and manners by which the YWCA of San Diego County operates and
delivers services.

In consideration of volunteer placement at the YWCA of San Diego County, | agree as
follows:

| understand that if | violate my promise and use or disclose any confidential information,
as described above, | will cause irreparable damage fo the YWCA of San Diego County,
and that the amount of damage may be difficult, if not impossible, to ascertain.
Therefore, | understand that the YWCA of San Diego County may pursue any legal or
equitable remedy against me because | disclose or threaten to disclose the confidential
information listed above.

Confidentiality is the policy of the YWCA of San Diego County’s programs and services
and no information regarding persons receiving services or the location of the shelters will
be shared with anyone. By disclosing any such information, you endanger the safety of
shelter residents and staff. By signing the contract, | agree to keep the identities of the
residents and the locations of YWCA of San Diego County's programs & services
confidential.

Volunteer's Signature Date
Print Name
Parent’s Signature Date

Print Name



