SUMMER PROGRAM VOLUNTEER INTAKE 2003
NAME 







DATE 




(H)  PHONE 





(W) PHONE 




WHEN/WHERE IS THE BEST TIME TO CALL YOU? 






ADDRESS 












CITY 




STATE 


ZIP 




AGE 

 
BIRTHDATE 





IN CASE OF EMERGENCY, PLEASE CONTACT: 






WHAT DAYS WILL YOU MOST LIKELY BE AVAILABLE TO VOLUNTEER?

MON 

 TUE 

 WED 

 THUR 
 FRI 



SAT 

 SUN 

 VARIES 



CAN YOU WORK OTHER DAYS WITH ENOUGH LEAD TIME IF REALLY NEEDED? 

 WHICH? 









WOULD YOU LIKE TO VOLUNTEER FOR: 

RIVER RAFTING 

 HIKING 

 FISHING 



LAKE CANOEING 

 SAILING

 JEEP TOUR 

SEA KAYAKING 

 DESERT/RUINS HIKE 




BRIEFLY DESCRIBE YOUR OUTDOOR BACKGROUND AND EXPERIENCE WITH THE ACTIVITIES YOU HAVE CHOOSEN: 






PLEASE LIST CURRENT CERTIFICATIONS:

CPR/TYPE 




 EXPIRATION DATE 




FIRST AID/TYPE 



 EXPIRATION DATE 



WILDERNESS F.A./TYPE 



     EXP. DATE 




SWIFTWATER RESCUE 


 EXPIRATION DATE 




LIFEGUARDING 



 EXPIRATION DATE 




E.M.T. 




 EXPIRATION DATE 




PLEASE LIST ANY OTHER CERTIFICATIONS AND EXPIRATION DATES 



IF YOU ARE NOT CERTIFIED IN CPR OR FIRST AID, WOULD YOU BE INTERESTED IN TAKING A COURSE IF ASA COULD SET ONE UP? 



HOW DID YOU HEAR ABOUT ASA? 








PLEASE DESCRIBE ANY PREVIOUS VOLUNTEER EXPERIENCE 




PLEASE DESCRIBE PREVIOUS EXPERIENCE WORKING WITH PEOPLE WITH DISABILITIES OR ASSOCIATIONS FOR THE DISABLED 





PLEASE LIST WORKSHOPS, ACTIVITIES, HOBBIES, STRENGTHS, SPECIAL KNOWLEDGE, SKILLS, TEACHING/COACHING EXPERIENCES, ANY OTHER ABILITIES THAT YOU COULD SHARE WITH ASA






OPTIONAL INFORMATION (Optional)

OCCUPATION 











PRESENT EMPLOYEER 










EMPLOYMENT ADDRESS 









SPOUSE’S NAME 











CHILDREN/AGES 











ARE YOU A STUDENT? 

 SCHOOL 


 MAJOR 



THANK YOU FOR YOUR TIME AND INTEREST!!

CHILDREN’S PROGRAM SCREENING QUESTIONNAIRE

2003-2004

Disabled Sports USA and the Adaptive Sports Association (ASA) policy requires that any volunteer, employee, or contractor who has routine access to a child or minor in DSUSA/ASA programs (that is anyone under the age of 21 years old) participate in this routine screening process.

You are being asked to complete this questionnaire because you have indicated an interest in working with program participants under the age of 21 involved with ASA.

Please check the answer that applies to you for each question. Space is provided for any explanations you would like to provide for any of your responses. In addition you are allowed to attach additional explanations to this form if you so desire. This screening questionnaire will be kept confidential.

YOU ARE NOT REQUIRED TO COMPLETE THIS FORM. IF YOU DO NOT COMPLETE THIS FORM THE ADAPTIVE SPORTS ASSOCIATION RETAINS THE RIGHT TO DISQUALIFY YOU AND PROHIBIT YOU FROM SERVING AS A VOLUNTEER, EMPLOYEE OR CONTRACTOR OF THE ADAPTIVE SPORTS ASSOCIATION.

1.)  Have you ever been convicted (including crimes the record of which has been expunged and pleas of “no contest”) of a crime or crimes to, or crimes related to:

(please circle “yes” or “no”)

A.
Child abuse / abuse of a minor(s) 



YES

NO

B.
Sexual abuse of a minor(s) / child(ren)           


YES

NO
C.
Causing a child’s(ren’s) / minor’s(s’) death   


YES

NO
D.
Neglect of a child(ren) / minor(s)




YES

NO
E.
Any assault against a minor(s) / child(ren) 


YES

NO
F.
Physical abuse






YES

NO
G.
Murder







YES

NO
H.
Manslaughter






YES

NO
I.
Felony assault






YES

NO
J.
Kidnapping






YES

NO
K.
Arson







YES

NO
L.
Criminal sexual conduct





YES

NO

2.)  Have you ever been adjudged liable for civil penalties or damages involving sexual or

      physical abuse of a minor(s) / child(ren)?            

YES______ NO______

3.)  Have you ever been subject to any court order involving any sexual abuse or physical 

abuse of a minor(s) / child(ren), including but, not limited to a domestic order of 

      protection?                




YES_______ NO________

4.)  Have you ever had your parental rights terminated?    
YES_______ NO______
5.)  Have you ever had a complaint of sexual abuse of a minor(s) / child(ren), physical 

      abuse of a minor(s) / child(ren), or sexual harassment filed against you?

                       
YES_______ NO________

6.)  Have you ever resigned, been terminated or been asked to resign from a position, 

      whether the position was paid or unpaid, due to complaint(s) of sexual abuse of a

      minor(s) / child(ren), physical abuse or minor(s)/ child(ren) or sexual harassment?

YES______ NO________

Explanations for any question you answered “YES” to in questions 1-6:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

By my signature below, I certify and affirm that I have provided the information on this form of my accord, that all statements made here, or attached by me, are honest and correct and that I agree to abide by and be bound by DS/USA’s and ASA’s policies concerning sexual harassment, sexual abuse and physical abuse.

_____________________________________
          ________________________

Signature





          Date

_____________________________________
          ________________________

Print Name





          Date Received by ASA Official

DISABLED SPORTS USA’S CHAPTER/AFFILIATE INSURANCE WAIVER & RELEASE OF LIABILITY FORM and MEDIA RELEASE FORM

DS/USA INSURANCE WAIVER & RELEASE OF LIABILTY FORM 2003-2004
In consideration of being allowed to participate in any way in the Adaptive Sports Association’s (ASA’s) programs, related events, and activities, I and/or the minor participant, for myself, and on behalf of my heirs, assigns, personal representative, and next of kin, the undersigned:

1.
Agree that prior to participating, I will inspect, or if a parent and/or legal guardian I will instruct the minor participant to inspect, the facilities and equipment to be used, and if I believe, to the best of my ability, that anything is unsafe, I and/or the minor participant will immediately advise ASA of such conditions and refuse to participate.

2. 
Acknowledge and fully understand that I and/or the minor participant, will be engaging in activities that involve risk of serious injury, including permanent disability or death, and severe social or economic losses which might result from my own actions, inactions, or negligence of others, the rules of play, or the condition of the premises or any equipment used.  Further, that there may be other risks not known to me or not reasonably foreseeable at this time.

3.
Assume all the foregoing risks and accept personal responsibility for the damages following such injury, permanent disability, or death.

4. 
Release, waive, discharge, and covenant not to sue Disabled Sports USA, ASA, their affiliated clubs, their administrators, directors, agents, coaches, and other employees of the organization, other participants, volunteers, sponsoring agencies, sponsors, advertisers, their heirs, and if applicable, owners and leasers of premises used to conduct the event, all of which are hereinafter referred to as “releasees”, from demands, losses, or damages on account of injury, including death or damage  to property, caused or alleged to be caused in whole or in part by the negligence of the releasee or otherwise.

5.
Permission to Treat: The undersigned parent and/or legal guardian further authorizes anyone working with the Adaptive Sports Association’s program to call for such medical care for the minor participant or to transport the minor participant to the appropriate clinic or hospital if, in the opinion of anyone working with the Adaptive Sports Association’s program, medical attention is needed for the minor participant.  The undersigned agrees that upon turning the student over to the undersigned parent and/or legal guardian or their designees or to the ambulance or other medical facility, clinic or hospital, that the responsibility of Adaptive Sports Association shall be totally fulfilled and the Adaptive Sports Association shall not have any further responsibility for the minor participant.  The undersigned parent and/or legal guardian agrees to pay all costs associated with such medical care and related transportation for the minor participant and indemnify and hold the Adaptive Sports Association, its representatives, agents, affiliates, directors, servants, volunteers and employees harmless for any costs incurred therein, nor any claims arising therefrom.  The undersigned parent and/or legal guardian hereby authorizes any medical facility or medical provider to provide care for the minor participant if it is believed that the minor participant requires medical attention.

6.
Media Release: I hereby authorize and give my full consent to ASA to copyright and/or publish any and all photographs, videotapes, and/or film in which I and/or the minor participants appear while attending this ASA event.  I further agree that ASA may transfer, use, or cause to be used, these photographs, videotapes, or films for any exhibitions, public displays, publications, commercials, art and advertising purposes, and television programs without limitations or reservations.  Please check the box below if you do not wish to give media consent to the Adaptive Sports Association.


I do not wish to give media consent as described in number 6 above.
(over please – participant, minor participant and parent and/or legal guardian must sign)

I/WE HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT I/WE HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, HAVE NOT CHANGED IT ORALLY, AND SIGN IT VOLUNTARILY.

X















Participant’s Name (printed)



Signature


Date

FOR PARTICIPANTS OF MINORITY AGE
This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her release as provided above of the releasees, and, for myself, my heirs, assigns, and next of kin, I release and agree to indemnify and hold harmless the releasees from any and all liabilities incident to my minor child’s involvement or participation in these programs as provided above EVEN IF ARISING FROM NEGLIGENCE.

X















Parent’s/Guarduan’s Signature & Emergency Phone



Printed Name & Date

Volunteer Reference Check

2003-2004

Volunteer: Please complete only the top portion of this form.  Send this form to three references familiar with you through an employment or academic relationship.  Please do not use family or friends as references.  It will typically speed up the process if you enclose a self-addressed, stamped envelope (addressed to ASA).

Volunteer Name: 











Reference Name/Title: 










Company: 












Address: 












City/State/Zip: 











Phone: 












I have applied for a volunteer position with the Adaptive Sports Association at Durango Mountain Resort, Durango, Colorado.  I authorize the reference listed above to give information regarding my employment, conduct, character or other information relevant to this inquiry.  I release the reference listed above from any legal liability in making such statements.

Volunteer Signature: 






 Date: 




________________________________________________________________________

Reference: The above-named applicant has applied for a volunteer position with the Adaptive Sports Association at Durango Mountain Resort in Durango, Colorado and has given us your name as a reference.  Please take a few moments to complete this form.  Keep in mind that this volunteer will be working one-on-one with children and adults with disabilities.

The mission of the Adaptive Sports Association is to enhance the self-esteem and physical well-being of people with disabilities through participation in sports and outdoor recreational experiences, regardless of financial limitations.

Please answer the questions below.  Add comments where appropriate.

In what capacity do you know the applicant? 







How long have you known the applicant? 








If the applicant was employed by you, what were his/her duties? 





Would you rehire the applicant? 









What do you consider the applicant’s greatest strengths? 






(over)
Does the applicant have any weaknesses that you are aware of? 





On a scale of 1-5, five being the highest, how would you rate the applicant in the following areas:

 
 Responsibility

 
 Dependability

 
 Initiative

 
 Punctuality

 
 Flexibility

 
 Sense of humor

 
 Working well with others

Please add any additional comments below that may help us to better evaluate the applicant’s suitability for a volunteer position with the Adaptive Sports Association, and for working with children & adults with disabilities.

Reference name (printed): 










Signature: 







Date: 




Thank you very much for your time and feedback.  Please return the completed form to:

The Adaptive Sports Association

Attn: Winter Program Office

PO Box 1884

Durango, Colorado 81302
