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NATIONAL ABILITY CENTER

Volunteer Information Sheet 


At the National Ability Center sports and recreational activities are an essential part of everyday life for people of ALL abilities. Share your passion for the outdoors with individuals who may not have had the opportunity otherwise and in return gain a truly unique experience touching the lives of others.

Whether you are new to a sport or an expert, have past experience working with people with disabilities or none at all, like the outdoors or would prefer to help in the office, we welcome everyone to join our NAC family. Thank you for support of our mission.  Your commitment as a volunteer is invaluable. On behalf of the staff and participants, THANK YOU in advance for your help in making our programs successful.
PLEASE MAIL, FAX, OR EMAIL COMPLETED FORM TO:
1000 Ability Way, Park City, UT 84060 – f: 435.658.3992 – Info@DiscoverNAC.org
	General Information


Today’s Date: ____________        Date of Birth ___ / ___ / ___
Name: ______________________________________________________________________________


Last                                                           First                                                                    MI
Street Address: ________________________________   City: ____________ State: _____  Zip: _______
Mailing Address (if different from street address): _____________________________________________
Phone: (Home)____________________    (Cell) __________________       (Work) __________________
E-mail: ________________________________________                Best way to reach you: Email  Phone  
	Emergency Information


Contact Name: ___________________________________________   Relationship: _________________ 

Phone: (Home)____________________    (Cell) __________________       (Work) __________________
Do you have any medical conditions we should know about?  YES   NO     If yes, please explain._________ ____________________________________________________________________________________
	Volunteer Experience


Do you have prior volunteer experience? YES   NO   If yes, please list the organization(s): _____________
____________________________________________________________________________________

What were your roles & responsibilities as a volunteer: _________________________________________
____________________________________________________________________________________
Please list any professional certificates, skills, or trainings completed: ______________________________
____________________________________________________________________________________
____________________________________________________________________________________

Are you bilingual?  YES   NO If yes, what language(s)?_________________________________________
Are you trained in American Sign Language? YES   NO   Limited
Will you be receiving school or community service credit for your volunteer work?  YES   NO
If you answered… 
YES: How many hours will you need to complete? ____________________________________________
NO: What is your motivation to volunteer at the NAC? ________________________________________
Please check additional skills you may be willing to contribute to the organization:

	· Data Entry
	· Marketing
	· Photography
	· Arts & Crafts

	· Newsletter
	· Fundraising
	· Communications
	· Word Processing

	· Outreach
	· Graphic Design
	· Office Admin
	· Equipment Maintenance

	· Event Planning
	· Web Design
	· Grant Writing
	· Other:


	Availability


Are you applying to volunteer with a specific program? YES   NO   If yes, please specify:  _____________
	Year Around
	Summer
	Winter

	Adventure Learning Program
	Archery
	Skiing/Snowboarding

	Aquatics
	Canoeing
	Cross Country Skiing

	Equestrian
	Cycling
	Snowshoeing

	Indoor Climbing Wall
	Discovery Camps
	Biathlon

	Sled Hockey
	Water Sports
	


Please list if you would like to volunteer on a specific DAY and/or TIME: _______________________

Peer Partner Program
**Please circle if you would like additional information about this program**
	Ski/Snowboard: youth ages 8 – 17

	Equestrian: youth ages 13 – 17


How did you hear about the National Ability Center?
Check all that apply
	· Newspaper: 
	· Radio/Media:
	· Facebook/Twitter

	· Outreach Event: 
	· NAC Member:
	· School

	· Referral from a friend:
	· VolunteerMatch.org
	· Other:



	Program Specific Information


SKI/SNOWBOARD PROGRAM

Personal Experience:           
                              -  Skiing                                   No. of Years?                  Level?   Beg.   Int.   Adv.
                              -  Snowboarding                     No. of Years?                   Level?   Beg.   Int.   Adv.
                              -  Other:                                   No. of Years?                  Level?   Beg.   Int.   Adv.

Past lesson experience:      SKI       SB       MONO       BI       3T       4T       VI Guide      Buddy Guide
What is your comfort/ability level on lessons requiring lifting? 
□  No lifting, please.









    
□  Light to mid-weight lifting.










□  Mid-weight to heavy lifting.
Availability (circle all that apply):
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     2:00
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Location Preference:
      PCMR               Deer Valley               Canyons               No Preference
EQUESTRIAN PROGRAM
Personal Experience:
  
                                   -  Riding horses   Style:

   No. of Years?          Level?   Beg.   Int.   Adv.
                                   -  Grooming/Tacking/Handling        No. of Years?          
                                   -  Working on a ranch/barn/farm       No. of Years?         Where? _____________
                                   -  Other: _____________________       No. of Years?         Level?   Beg.   Int.   Adv
Past Therapy Center Volunteer Experience:
                Therapeutic Riding                            Hippotherapy                                    Summer Camps       
What role?  Leadwalker      Sidewalker     Header           No. of Years?           Where? __________________   
Why are you interested in volunteering with the equestrian program?_______________________________
____________________________________________________________________________________
As a volunteer, you may be asked to lead walk or run beside the horse for up to an hour per lesson, off and on, in varying weather conditions or unstable footing. Do you have any physical limitations that would make this difficult for you? _______ If yes, please explain: ___________________________________________
________________________________________________________________________________________________________________________________________________________________________
NATIONAL ABILITY CENTER/DS/USA InsuraNCE waiver & Release of Liability Form and Media Release Form

Please note:  there are two places on this sheet that require a signature

INSURANCE WAIVER AND RELEASE OF LIABILITY

In consideration of being allowed to participate in any way in the National Ability Center’s/Disabled Sports USA’s, related events and activities, I and/ or the minor participant, for myself and on behalf of my heirs, assigns, personal representatives 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 the National Ability Center/Disabled Sports USA of such condition(s) 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 and death, and severe social and economic losses which might result only from my own actions, inaction’s, or negligence of others, the rules of play, or the condition of the premises or any of the 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 sue the National Ability Center/Disabled Sports USA, its affiliated clubs, their represented administrators, directors, agents, coaches, and other employees of the organization, other participants, sponsoring agencies, sponsors, advertisers, their heirs, and if applicable, owners and leasers of the premises used to conduct the event, all of which are hereafter referred to as “releasees”, from demands, losses or damages on account of injury, including death or damage to property, caused in whole or in part by the negligence of the releasee or otherwise.

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____________________________________________________________________________________________

Participants Name



             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 Releases, and, for myself, my heirs, 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 THEIR NEGLIGENCE.

X______________________________________________________________________​​​​​____________________
  Parent’s Signature & Emergency Phone                                                                              Name & Date


MEDIA RELEASE FORM
Name______________________________________________________Age_________Male_______Female____
MEDIA/PHOTO WAIVER:  I hereby authorize and give my full consent to National Ability Center/Disabled Sports USA to copyright and/or publish any and all photographs, videotapes and/or film in which I appear while attending the National Ability Center/DS/USA event.  I further agree that National Ability Center/DS/USA 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.

X____________________________________________________________________________________________

  Signature                                                                                                                                                     Date
Background Check Waiver


By signing this form, I authorize the National Ability Center through the Utah Bureau of Criminal Identification (BCI) to access and review state and federal criminal history records and make reasonable efforts to determine whether I have been convicted of, or are under pending indictment for a crime that bears upon my fitness to be employed or volunteer for a position of trust over children, vulnerable adults or persons with disabilities and convey that determination to the qualified entity.  Utah BCI shall make reasonable efforts to respond to the inquiry within 15 business days.


I hereby do release Utah BCI, all persons, organizations, or government agencies, from any damages of, or resulting from, furnishing such information.


I have been provided with a copy of this form.  I have read and understood the foregoing and my certification is true and correct to the best of my knowledge and belief.
Prospective Volunteer Signature






Date

DOB______________  SSN: ___________________   DL#______________________ 
Formerly used last name: ____________________________________________________________

FOR OFFICE USE ONLY


Orientation date: ____________________�
Program(s) interest: ___________________�
�
BGC completed: _____________________�
Specific program training�
�
Insurance Waiver & Release of Liability


Media Release Waiver


Staff Initials: ______�
Attended: _____________________


Start date: _____________________


Staff Initials: ______�
�
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