Big Brothers Volqnte.er
Big Sisters Application

OF WINDSORESSEX

Name Are you aged 18 or older?
Address City Postal Code
Phone (Home) (Cell) Business Phone

Can We Contact You At Work O Yes O No E-Mail

Employer / Occupation

School if Applicable / Field of Study

Have You Ever Been Or Applied To Be A Volunteer With A Big Brother/Big Sister Agency In The Past?
OYes QNo If Yes, Where And When?

How Did You Learn About The Big Brother Big Sister Program?

Have You Ever Been Convicted Of A Criminal Offence For Which A Pardon Has Not Been Granted?

OYes ONo
What Previous Experience Have You Had With Children And For How Long?

Why Do You Want To Become A Volunteer With Big Brothers Big Sisters?

Please place a (1) and (2) to indicate your first and second program preference:

Big Brothers/Big Sisters Mentoring In-School Mentoring Between Generations
Group Mentoring Go Girls Game On Couples Mentoring Board/Committee
REFERENCES

PLEASE INCLUDE EMAIL ADDRESS ASIT IS THE PREFERRED METHOD OF CONTACT.

SIGNIFICANT OTHER REFERENCE (married or otherwise — girlfriend, boyfriend, common-law partner, etc.)
*IF NO SIGNIFICANT OTHER EXISTS, A FAMILY REFERENCE IS REQUIRED*

Name

Address (specify Home or Business)

City Province Postal Code
Home Phone No. Business Phone No. Ext.
Page / Cell Phone E-mail

How long have you known this person and in what capacity?

3277 Sandwich Street W., Windsor, ON. N9C 1A9
Phone: 519-945-6232 Email:general.windsoressex@bigbrothersbigsisters.ca
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Big Brothers Volunteer
Big Sisters Application

OF WINDSOR ESSEX

VULNERABLE SECTOR REFERENCE (children, elderly, etc.)

* |[F NO VOLUNTEER OR PAID EXPERIENCE EXISTS IN THE VULNERABLE SECTOR WITHIN THE LAST
5 YEARS, AN EMPOYMENT/PROFESSIONAL REFERENCE IS REQUIRED (ie. direct supervisor, educational official,
etc.)*

Name

Business / Organization Name

Address (specify Home or Business)

City Province Postal Code
Home Phone No. Business Phone No. Ext.
Cell Phone E-mail

How long have you known this person and in what capacity?

PERSONAL REFERENCE (someone who has known you for at least 2 years and who is not a family member)

Name

Address (specify Home or Business)

City Province Postal Code
Home Phone No. Business Phone No. Ext.
Cell Phone E-mail

How long have you known this person and in what capacity?

If any of the above references have not known you for at least 2 years, please provide a 4"
reference. Please do not use 2 family references.

4™ REFERENCE IF NECESSARY

Name

Address (specify Home or Business)

City Province Postal Code
Home Phone No. Business Phone No. Ext.
Cell Phone E-mail

How long have you known this person and in what capacity?

*To expedite the reference process, it is helpful to notify your references in advance*

3277 Sandwich Street W., Windsor, ON. N9C 1A9
Phone: 519-945-6232 Email:general.windsoressex@bigbrothersbigsisters.ca
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Background Check For the purpose of considering my Volunteer Application, I consent to Big Brothers Big Sisters of Windsor Essex:

(a) 1 consent to Big Brothers Big Sisters of Windsor Essex contacting the references, in confidence, included in my
Volunteer Application and | hereby waive the right to request disclosure of the personal references given about me.

(b) 1 consent to Big Brothers Big Sisters of Windsor Essex collecting information from any Big Brothers Big Sisters
agency with which I am, or was formerly involved, including a Big Brothers Big Sisters agency in another country
with which I am, or was formerly involved.

(c) | further authorize any individuals, firms, corporations, government or other regulatory departments, and Police or
other organization to release information and copies of documents pertaining to myself to Big Brothers Big Sisters
of Windsor Essex in order to consider my application to volunteer, on the understanding that such information will
be held in strict confidence unless required by law.

Other Terms of this Application

(&) 1 understand that the Agency will retain the information in my file, including personal information, for a period of
75years from the date | cease to be involved with the Agency, after which time my file will be destroyed.

(b) 1 understand that all audio/visual material of the agency and the copyright therein will remain the sole property of
Big Brothers Big Sisters of Windsor Essex. | further waive any claim to remuneration for use of any audio/visual
material.

(c) lunderstand that every effort will be made to ensure that my wishes regarding media consent are honoured and |
agree not to hold Big Brothers Big Sisters of Windsor Essex liable in the event of an error.

IMPORTANT: I acknowledge that | have read the terms of this Agreement, and understand that it represents a waiver of
certain legal rights, including the right to sue. I further agree that such limits are reasonable and sign this Agreement

freely, voluntarily and without duress.

Date Signature

3277 Sandwich Street W., Windsor, ON. N9C 1A9
Phone: 519-945-6232 Email:general.windsoressex@bigbrothersbigsisters.ca

Proud funded partner of
United Way/Centraide

Revised: June 2023
Windsor-Essex County
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VOLUNTEER PERMISSION AND RELEASE AGREEMENT

Big Brothers Big Sisters of Windsor Essex (THE “AGENCY”)

The Agency and Big Brothers Big Sisters Canada (“BBBSC?”) are separate entities and this Agreement is between me and
the Agency.

1.

By applying to volunteer with the Agency (“Volunteer Application”) and signing this Agreement, I acknowledge,

understand and accept that:

@) I am a legal resident of Canada and have reached the age of majority in the province or territory in which
I reside. | acknowledge and agree that if | have not reached the age of majority of the province or territory
in which | reside, my parent or legal guardian will also need to sign this Agreement in order for my
Volunteer Application to be considered;

(b) There is no obligation on the Agency to accept my Volunteer Application or assign me as a volunteer into
a mentoring program (a “Mentoring Program”) and the Agency may terminate my involvement in a
Mentoring Program in its sole discretion and without reason;

(c) If I am accepted as a volunteer, my involvement in a Mentoring Program is not intended to create and
shall not be construed as creating either an employee—employer relationship or a contract for services that
would allow me to receive a salary, compensation, payment or any benefits, monetary or otherwise; and

(d) If | am accepted into a Mentoring Program, | understand that | will be required to enter into a
confidentiality agreement with the Agency, and | agree to abide by the volunteer position description(s)
and code(s) of conduct established by the Agency, including any applicable guidelines, Standards and
policies.

Assumption of Risk, Release and Reimbursement:

I acknowledge, understand and accept that:

@) I am responsible for all risks associated with my involvement in a Mentoring Program including, without
limitation, the risk of bodily or psychological harm or injury.

(b) Subject to local laws, | agree not to sue the Agency, BBBSC and/or any of their member agencies in
respect of any such injury or claim resulting from my participation in a Mentoring Program, my
Volunteer Application, the acceptance or denial of my Volunteer Application, the Alumni Program and/or
my association with the Agency or BBBSC.

(c) I understand that |1 am fully responsible for any damage to my personal vehicle and/or property during my
volunteer involvement in a Mentoring Program and that neither BBBSC nor the Agency insures personal
vehicles or property belonging to its volunteers;

(d) I agree to reimburse the Agency and/or BBBSC and/or any of their member agencies for any damages or
losses of any kind (including but not limited to the injury of any other person and/or damage to or loss of
property) that may arise in connection with my gross negligence, wilful misconduct, or failure to act in
accordance with published BBSC policies and guidelines and relating to or arising in connection with my
participation in a Mentoring Program or my association with the Agency or BBBSC, including payment
of any and all legal expenses of the Agency, BBBSC and/or any of their member agencies.

Background Check. | understand that my acceptance into the Mentoring Program will be conditional on my
successful completion of a background check, which may include contacting the references included in my
Volunteer Application and/or a criminal record check, for the purposes of confirming my suitability for the
Mentoring Program. | agree to provide all necessary consents for such background checks.

Privacy Notice. The personal information provided by me or otherwise collected by the Agency in connection
with my application will be used by the Agency for the purpose of evaluating and considering my Volunteer
Application and, if accepted into a Mentoring Program, for the purpose of administering the Mentoring Program.
This information may include my name, phone number, mailing address, date of birth, results of background




check, and driver’s license and auto insurance information. My personal information will be maintained by the
Agency on a confidential basis and will only be disclosed to the parent(s) and/or guardian(s) of a child with whom
the Agency may consider “matching” me in a Mentoring Program, to representatives of a school or institution in
connection with my participation in a site-based Mentoring Program, to the BBBSC as required for the purposes
of accreditation reviews or legal proceedings and as otherwise required or permitted by law. In the event the
Agency ceases operations, any and all information about me held by the Agency will be provided to BBBSC,
another BBBSC agency selected by BBBSC, or both and will be used for the purposes set out above.

In the event where it is deemed necessary, any and all information about me held by the agency will be provided
to BBBSC, another BBBSC agency selected by BBBSC, or both and will be used for the purposes set out above.
No information will be provided to persons or organizations outside of Big Brothers Big Sisters of Canada, and its
agencies, about parents, children or volunteers without their express prior written consent except where required
by law.

Other Terms of this Agreement.

@) In entering into this Agreement, | am not relying on any oral or written representations other than as set
forth in this Agreement.

(b) This Agreement shall be governed by and construed pursuant to the laws of the Province or Territory in
which the Agency is located.

(c) In the event that any provision or term of this Agreement is held to be invalid, illegal or unenforceable,
the remaining provisions of this Agreement shall remain in full force and effect.

Media Consent. Any photographs or video productions taken of volunteers by agency staff at recreational events

or match outings, or otherwise authorized by the Executive Director or Board of Directors, may be used by the

agency for purposes of promotional material including brochures posters, newsletters, media information,

advertisements, audio-visual productions and web pages, such as the Agency website and social media.

Photographs or video productions may also be shared with community and school partners and Big Brothers Big

Sisters of Canada for program promotion.

If you do not agree with item #6 Media Consent, please check here: [ ]

IMPORTANT: I acknowledge that | have read the terms of this Agreement, have been given an opportunity to obtain
independent legal advice, and understand that it represents a waiver of certain of my legal rights, including my right to sue
(subject to local laws). | further agree that such limits are reasonable and sign this Agreement freely, voluntarily and

without duress.

Signature of Applicant

Signature of Parent or Legal Guardian (if required)

Applicant Printed Name

Parent or Legal Guardian Printed Name
(if required)

Date

January 2018

Date
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