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Volunteer Form
	Name:
	

	Date of Birth:
	
	Grade: 

Sept / 09
	
	School:

	Phone:
	(          )
	Fax:
	(          )

	Street Address


	
	
	

	
	City:
	
	Postal Code:
	

	Email:
	

	Emergency Contact:
	
	Relationship:
	

	Home Phone:
	(          )
	Alt. Phone:
	(          )

	Doctors  Name:
	
	Doctors Phone:
	(          )

	Health Card #:
	

	Allergies/Health Conditions:
	

	

	

	


Signing this release, I am acknowledging and agreeing, singly or collectively, to hold harmless the Toronto Foundation for Student Success (TFSS), Toronto District School Board (TDSB), corporate sponsors, organizations and other parties connected to any volunteer position in any way, from any form of blame and liability for any injury, misadventure, harm, loss, inconvenience, or damage suffered or sustained as a result of any TFSS volunteer position. I also give full permission to be filmed, audio taped, interviewed and photographed by the media (print and broadcast), and employees, agents or servants of the TDSB and TFSS for promotions, publications and advertising connected to the TFSS, including the TFSS and TDSB website.

	Date:
	

	Name:
	

	Signature:
	


(Parent or Guardian must sign if volunteer is under 18)
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