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Please submit this completed application no later than: May 7, 2005
Mail to: SCCCS, Volunteer Program, 15920 Halliburton Rd., Hacienda Heights, CA. 91745
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If you answer “Yes” to any of the items below, please use the space provided to explain your answer. Please
attach an additional sheet if necessary.

[IYes [ ] No Does the student have any health or psychological problems, mobility limitations, allergies,
sight or hearing limitations or any other medical conditions?

[JYes [ INo Is the student currently taking any prescribed medication?

[1Yes{ ] No Does the student have any dietary requirements?

Authorization:

1 represent that all statement made herein are true and correct. I also declare that the above name student is in good
physical condition and has medical insurance coverage. In case of illness or accident, SCCCS has my authority to secure
necessary medical attention. I will release SCCCS or its officers, directors, agents, activities sponsors, teachers and/or
volunteers from any and all liabilities arising out of Student’s participation in this program, and each further agrees to
indemnify and hold harmless SCCCS and its officers, directors, agents, activities sponsors, teachers and/or volunteers for
any loss, damage, cost, or expenses which SCCCS may incur which are caused directly or indirectly by the actions of the
student. In case of medical aid rendered, I will reimburse SCCCS for medical and other expenses incurred in his/her case.
And, T am hereby waiving all claims against SCCCS, its sponsors, officers, agents and/or schools for illness, injury or
death occurring in this program.

I understand that the volunteer activity is a teaching program and as such demands the highest standards of behavior. I
will conduct myself in a manner that will contribute to a sense of community among all participants and foster an
atmosphere of mutual respect. I agree that I will not use tobacco, alcohol or non-prescription controlled substances during
the program. I will not bring or use any items reasonably considered a weapon and I will not engage in any threatening
behavior or physical altercations while at the volunteer activity. I also agree to follow the instructions of the program staffs
at all times, participate in all activities, not leave the Group at any time during the program and abide by the program
curfew. I understand that an infraction of these rules may result in my immediate dismissal, denial of certificate of
completion/volunteer hours, return home at my expense.

Signature of Parent Signature of Student
FRERBATUREGHGRK - R EM scces.com W ELEEHEE N EREbAAH TR o




