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Prospective Volunteer

Profile
	Name

     
	Date

      /       /      


	Address

     
	Home Phone

     

	City 

     
	State

     
     
     

	Email

     
	State

     
     
     
	Zip

     
	Cell  Phone

     

	Emergency Contact
     
	Date of Birth 

      /       /      

	Emergency Phone

               
	

	Ethnicity

 FORMCHECKBOX 
 African                   FORMCHECKBOX 
 Asian/Pacific Islander           FORMCHECKBOX 
 Black/African American

 FORMCHECKBOX 
 Latino/Hispanic    FORMCHECKBOX 
 Hawaiian/Native American   FORMCHECKBOX 
 White/Caucasian             FORMCHECKBOX 
 Other  
	Gender

     


	Please tell us how you found out about volunteering with the Community Cycling Center.
 FORMCHECKBOX 
 CCC Website
 FORMCHECKBOX 
 Visiting the shop


 FORMCHECKBOX 
 CCC Staff or Volunteer      
 FORMCHECKBOX 
 CCC Newsletter
 FORMCHECKBOX 
 Event       


 FORMCHECKBOX 
 Other:      

	Bikes are our specialty! Please describe your experience with bike riding, bike maintenance or bike safety education.


	Please check all volunteer areas that interest you:
 FORMCHECKBOX 
 Drop-in opportunities – entry-level bike work, bike cleaning, bike recycling, general tasks benefiting the CCC

 FORMCHECKBOX 
 Bike mechanics – repair geared bikes for our programs, process wheels, salvage parts from donated bikes
 FORMCHECKBOX 
 Classes & clubs – assist with earn-a-bike-programs, maintenance classes, outreach events, camps

 FORMCHECKBOX 
 Administrative – help with data entry, program materials, database management, programs research
 FORMCHECKBOX 
 Fundraising – grant writing, special events planning and staffing, soliciting donations

 FORMCHECKBOX 
 Communications –web design, graphic design, digital storytelling, photography


	Relevant Experience

	Description of education or experience that may be pertinent to the volunteer position desired:



	Professional Background

	Currently Employed? 
 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No

If yes, your current place of employment:      
Job title:      
	My employer makes donations to organizations where its employees volunteer: 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	If you are not currently employed, please list your last place of employment:      


Former job title:       


	Additional relevant work experience (please list):       




	May we contact a work-related reference?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, name of reference:      
Contact phone number:      




	Previous Volunteer Experience

	Tell us about your previous volunteer experience:


	May we contact a volunteer-related reference?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, name of reference:
Contact phone number: 


	Availability

	The Community Cycling Center has volunteer opportunities 7 days a week and at all times, depending on the program or activity.  What are your preferred days and times to volunteer?

	Maximum hours/week:
Maximum hours/month: 

	                       Day
Time            
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Mornings

(9:00 – 2:00)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Afternoons

(2:00 – 6:00)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evenings

(6:00 – 9:30)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Skills and Experience

	The Community Cycling Center maintains a database of volunteer skills and experiences, which enables us to utilize your help most effectively.  Please mark all skills and experience you have that you would be willing to share. 

	Bike-Related Experience
basic      intermed    advanced
Bike Riding or Commuting
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Bike Maintenance and Repair
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Bike Safety Education
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Computer Skills
      basic
     intermed    advanced

Data Entry
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

MS-Word
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

MS-Excel
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Power Point
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Other:
     

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Teaching
     age level
Classroom Teaching
 FORMCHECKBOX 

     
Experiential Education
 FORMCHECKBOX 

     


Bike Safety Education
 FORMCHECKBOX 

     
	

	Communications / Marketing

Marketing Research and Design

 FORMCHECKBOX 

Copywriting


 FORMCHECKBOX 

Editing/Proofreading


 FORMCHECKBOX 

Graphic Design – print                                   FORMCHECKBOX 

Graphic Design – web


 FORMCHECKBOX 

Web 2.0 Development


 FORMCHECKBOX 

Digital Storytelling


 FORMCHECKBOX 

Other:      


 FORMCHECKBOX 

	Other Skills/Experiences
Bi-lingual (language      )
 FORMCHECKBOX 

Current CPR/First Aid Certification
 FORMCHECKBOX 

Telephone Customer Service
 FORMCHECKBOX 

Organizing and Filing
 FORMCHECKBOX 

Do you own a truck/trailer and would 
 FORMCHECKBOX 

      you help in transporting bikes?

Computer Skills
basic     intermed     advanced
Photography
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Video Production
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Carpentry/Woodworking
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Metalwork/Welding
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Auto Mechanic
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Fundraising
Special Events Planning
 FORMCHECKBOX 

Grant Writing



 FORMCHECKBOX 

Soliciting Donations


 FORMCHECKBOX 

Other:      



 FORMCHECKBOX 

	


	Notes

	If you have additional interests, skills, or thoughts about volunteering to share, please include them here:



	Certification

Please read carefully before signing application

	A.  The Community Cycling Center is an equal opportunity employer and will consider applicants for all volunteer positions without regard to sex, age, race, color, religion, marital status, national origin, handicap, veteran status, sexual orientation or any other legally protected status.

B.  The skill-sets of the applicant will be compared to those skill-sets needed to fulfill current job descriptions. Placement will be made based on the recommendation of the Community Cycling Center staff and the willingness of the applicant to perform the required duties at the times needed by the center.

C.  The Community Cycling Center will not tolerate sexual harassment or harassment on the basis of any protected class status in the workplace.

___________________________________________________________________________________________

· I certify that I have answered truthfully and have not knowingly withheld any information relative to my application.  I understand that any misrepresentation or material omission of the application will result in my being eliminated from further consideration.  I further understand that, if accepted, any misrepresentation on written applications or in interviews that becomes known to the Community Cycling Center may result in immediate dismissal.

· I authorize all previous employers and supervisors, including all persons with and for whom I have worked, to give the Community Cycling Center’s representative any relevant information regarding my previous employment and job performance.  I release the Community Cycling Center and all previous employers and supervisors from liability for any damages that may result from furnishing information to the Community Cycling Center.

· I agree to abide by existing and future instruction, rules and policies of the Community Cycling Center.  I understand that my position can be terminated at any time, at the option of either the Community Cycling Center or myself.

· I agree that I offer my services as a volunteer with no expectation of monetary compensation and that I fully understand that I will be required to attend an orientation and job specific training.

I have read and reviewed the above certification statements and other information on the application. 





 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

Applicant's Signature:       

Date:       

Submit your application to:

Volunteer@CommunityCyclingCenter.org
Or

Community Cycling Center Volunteers

3934 NE MLK Blvd Suite 202
Portland, OR 97212
You may contact our office at 503-288-8864

VOLUNTEER PROGRAM WAIVER

Release & Waiver of Liability, Assumption, and Indemnity Agreement 
PLEASE READ CAREFULLY. THIS IS A LEGAL DOCUMENT THAT AFFECTS YOUR LEGAL RIGHTS.

I enter into this Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement (this “Release”) in favor of The Community Cycling Center, an Oregon nonprofit corporation, and its sponsors and partner organizations, including without limitation their respective administrators, directors, officers, members, employees, agents and volunteers (collectively, “CCC”).
I desire to perform services as a volunteer for CCC and to engage in activities related to being a volunteer (the “Activities”). I hereby freely, voluntarily, and without duress executes this Release under the following terms:
RELEASE & WAIVER: I hereby release, forever discharge, covenant not to sue, and hold harmless CCC and its successors and assigns from any and all liability, claims, or demands of whatever kind or nature, either in law or in equity, which arise or may hereafter arise from my participation in the Activities. I understand that this Release discharges CCC from any liability or claim that I may have against CCC with respect to any losses or damages, including without limitation any bodily injury, personal injury, illness, death or property damage, that may result from the Activities, whether caused or alleged to be caused, in whole or in part, by the negligence of CCC or its officers, directors, employees, or agents or otherwise. I also understand that CCC does not assume any responsibility for or obligation to provide financial assistance or other assistance, including but not limited to medical, health, or disability insurance in the event of injury or illness.
MEDICAL TREATMENT: I hereby release and forever discharge CCC from any claim whatsoever which arises or may hereafter arise on account of any first aid, treatment, or service rendered in connection with the Activities.
ASSUMPTION OF THE RISK: I warrant that, to the best of my knowledge, I am qualified, in good health and in proper physical condition to participate in the Activities. I hereby attest that my attendance and participation in the Activities is voluntary. I fully understand that the Activities involve unavoidable risks and dangers of serious bodily injury, including permanent disability, paralysis and death. I also understand that there may be other risks of social and/or economic losses that are not known to me and/or not readily foreseeable at this time. I hereby expressly and specifically accept and assume all such risks and all responsibility for losses, costs, and damages that I may incur as a result of my participation in the Activities.
INSURANCE: I understand that, except as otherwise agreed to by CCC in writing, CCC does not carry or maintain health, medical, or disability insurance coverage for me.
I AM EXPECTED AND ENCOURAGED TO OBTAIN MY OWN MEDICAL OR HEALTH INSURANCE COVERAGE.
Indemnity Agreement: I agree to hold harmless and defend CCC with respect to any and all actions, claims or demands that may be made or brought against CCC arising from or in connection with my participation in the Activities. I agree to compensate CCC for reasonable attorney’s fees and expenses arising in connection therewith.
OTHER: I expressly agree that this Release is intended to be as broad and inclusive as permitted by the laws of the State of Oregon, and that this Release shall be governed by and interpreted in accordance with the laws of the State of Oregon. I agree that in the event that any clause or provision of this Release shall be held to be invalid by any court of competent jurisdiction, the invalidity of such clause or provision shall not otherwise affect the remaining professions of this Release which shall continue to be enforceable. I warrant that I am of legal mental capacity to enter into this Release on my own behalf. I acknowledge that this Release is binding on, me and my heirs, successors, legal representatives and assigns.
I further grant the CCC the irrevocable right to use and publish any photograph, slide, film, video tape, audio tape, or combination thereof of me or the below-named minor (the “Images”) in any poster, advertisement, pamphlet, brochure, newsletter, correspondence, display, website, or promotional or advertising material. I agree that CCC may exercise the right to use the Images in perpetuity. I agree to appear without pay.
I agree that the Images are the sole property of CCC. I hereby grant and convey to CCC all right, title, and interest in the Images, including, but not limited to, any royalties, proceeds or other benefits derived from the Images.
I hereby waive any right to prior approval for any use of the Images. I also waive my right to object to any blurring, optical illusion, distortion, alteration, or use in composite form of the Images, or to any effect that may arise from the manner in which the Images are processed, printed, reproduced, or otherwise manipulated, either now or in the future.

By signing this Release, I warrant that I have read and fully understand this Release and that I am fully familiar with its contents and terms. I sign this Release freely and without inducement or assurance of any nature. I understand that I am giving up substantial rights by signing this Release. I intend this Release to be a complete and unconditional release of all liability to the greatest extent allowed by law.

IN WITNESS WHEREOF, I execute this Release as of the day and year written below.
Name of Participant: ____________________________________________________
Signature of Participant:  ____________________________________________
Date:  
__________
FOR VOLUNTEERS UNDER 18
LEGAL GUARDIAN’S CONSENT TO RELEASE: I warrant that I have the legal authority to enter into this Release on behalf of my child or dependent. My signature below hereby represents that I have read, understand, and consent to the above Release.
Name of Legal Guardian:  



(Legal guardian signature required if Participant is under the age of 18.)
Signature of Legal Guardian: _____________________________________________
Date:  
__________ 

LEGAL GUARDIAN’S AUTHORIZATION FOR MEDICAL CARE
I, ______________________________________________, as parent or legal guardian hereby authorize CCC, in the event of an emergency, accident or illness, to administer medical care to, and/or to secure medical attention for, my child or dependent without first contacting me or obtaining my approval. I agree to pay all costs and expenses, including all medical bills, associated with such medical attention. I release CCC from responsibility for any bills resulting from injuries.
Signature of Legal Guardian:  
________________________________________________
Date:  
__________




