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NCNG Child & Youth Program

Volunteer Information

Date:     
Location:     
	Name:     

	SSN:      
	Date of Birth:     

	Home Street Address:     
	City, State, Zip:     

	Home Phone:      
	Cell Phone:     

	Email:      

	Address:     

	Contact Name:     
	Phone:     

	Organization Affiliated with:     

	Educational Background:     

	Volunteer Experience:     

	Special Skills, Interests, Hobbies:     

	References

	Name:     
	Phone:     

	Address:     

	Name:     
	Phone:     

	Address:     

	Medical

	Allergies:     
	Medications:     

	Dietary Restrictions:      
	Activity Restrictions:     

	Do you have a current Tetanus shot (within 10 years)?      
	Date:     

	Individual to contact in case of emergency

	Name:     
	Relationship:     

	Home Phone:      
	Cell Phone:     


This form is being signed under penalty of perjury. A false statement rendered by a volunteer may result in adverse action up to and including removal from North Carolina National Guard Child and Youth Program. 
Sign: _______________________________________ Date: ____________________

Mail, Email or Fax Completed Form Along with Background Check and Finger Print Card to:

Alice Dean, NCNG State Child & Youth Coordinator 

Office: (800) 621-4136 ext 16289
2025 National Guard Drive




Fax: (919) 693-6037
Morrisville, NC 27560 





Email:  alice.dean@us.army.mil
STATE OF NORTH CAROLINA

DEPARTMENT OF CRIME CONTROL AND PUBLIC SAFETY

OFFICE OF THE ADJUTANT GENERAL

4105 REEDY CREEK ROAD

RALEIGH, NC 27607-6410

RELEASE-INDIVIDUAL

	

	

 
	DATE: 
	     

	

	KNOW ALL MEN BY THESE PRESENTS:  WHEREAS, 
	I,
	     
	,

	

	will be participating in activities, including but not limited to the following: North Carolina National Guard

	 

	Family Readiness Youth Program or Yellow Ribbon Program, on property and/or vehicles owned, leased, rented or

	 

	operated by the U. S. Government, the State of North Carolina, and/or the North Carolina National Guard:

	 

	on 
	     
	.

	

	                         (Date or Dates)

	

	AND WHEREAS, the said activities are on my own initiative, risk, and responsibility: NOW THEREFORE, in

	

	 consideration of the permission extended to me by the U. S. Government, the State of North Carolina, and/or the

	

	 North Carolina National Guard, I hereby release and hold harmless and covenant not to sue the U. S. Government,

	

	 the State of North Carolina, and/or the North Carolina National Guard and all their officers, agents, and employees,

	

	acting officially or otherwise, during the performance of the activities referenced above, from any and all claims,

	

	demands, or causes of action for personal injury or property damages which may accrue to me during the duration of  

	

	these activities, and I do hereby assume the risk of the same.

	

	

	WHEREUNTO I have set our hands this
	     
	day of 
	     
	,2011.


____________________________________


________________________________

Signature




                         
Witness                                         
	Publicity Release

	I acknowledge that I,
	
	give my permission for the North Carolina National Guard Child and 

	Youth Program and/or the Yellow Ribbon Program to release photographs and non-confidential information pertaining to myself to the media for publicity purposes.


___________________________
______________________

Signature



Date

