
YYYooouuuttthhh   VVVooollluuunnnttteeeeeerrr   
AAAppppppllliiicccaaatttiiiooonnn   

 

YYYooouuuttthhh   VVVooollluuunnnttteeeeeerrr   SSSaaafffeeetttyyy   RRRuuullleeesss      
 

1. Always stay with your group/parent/guardian. Never go anywhere by yourself inside or outside of 
the UPPER ROOM MISSION, including the washrooms. 

2. Never give out your personal information (i.e. phone number, address, email or last name) 

3. Refer guests to staff members if they ask something you are not certain of the answer to.  

4. For your health and safety please adhere to the following dress code:  
a. Wear comfortable, loose fitting clothing that you don’t mind getting dirty in.  
b. No open toed shoes/sandals please.  
c. No bandanas as they can be mis-interpreted as gang colours/membership.  
d. Please dress modestly.  The following clothing is not allowed: clothing with profanity or 

inappropriate messages and/or graphics, short skirts, low cut jeans/pants, short tops-
midriff bearing clothing. You will be given other clothing to wear in any of these 
instances.  

 
5. UPPER ROOM MISSION is not responsible for any personal belongings. Please leave all 

valuables (cell phones, jewelry, wallets/purses, etc.) at home or if necessary, in your vehicle.  
 
 
 

   

LLLeeeaaadddeeerrrssshhhiiippp///AAAddduuulllttt   PPPaaarrrtttiiiccciiipppaaannnttt   RRReeessspppooonnnsssiiibbbiiillliiitttiiieeesss      
  

1. To arrive prompt at the agreed start time and place.   

2. To help staff provide proper supervision and instruction to the youth. For example, ensuring 
youth are always accompanied by an adult in and around UPPER ROOM MISSION facilities.  

3. Support UPPER ROOM MISSION staff when inappropriate behavior/activities of youths or 
guests are addressed. Concerns/disagreements with staff should be discussed in private later.  

4. Encourage youth to participate in all activities.  

 



YYYooouuuttthhh   VVVooollluuunnnttteeeeeerrr   DDDeeetttaaaiiilllsss   
 
Name:    __________________________         ____________________________ 
    First                      Last  
 

Mailing Address:   ______________________________________________ 
 
    ____________________   ___________________  _________________ 
    City        Province        Postal  
 

Home Phone:   __________________________   Male    
 

Email Address:   __________________________   Female 
 
Date of Birth:   ____________________   ___________________  _________________ 
    Day        Month        Year  
 
Volunteer Date:   ____________________   ___________________  _________________ 
    Day        Month        Year 
  
 
 
 

YYYooouuuttthhh   VVVooollluuunnnttteeeeeerrr   MMMeeedddiiicccaaalll   IIInnnfffooorrrmmmaaatttiiiooonnn   
 
Health Care Number:    ______________________________________________ 
 
Does the youth named on Page 2 have any allergies or medical conditions 
UPPER ROOM MISSION should be aware of?   YES   NO 
 
If Yes, please detail:         ______________________________________________ 
    ______________________________________________ 
    ______________________________________________ 
    ______________________________________________ 
 

Is the youth named on Page 2 currently on medications?    YES  NO 
 

If Yes, please detail: ______________________________________________ 
    ______________________________________________ 
    ______________________________________________ 
    ______________________________________________ 



EEEmmmeeerrrgggeeennncccyyy   CCCooonnntttaaacccttt   IIInnnfffooorrrmmmaaatttiiiooonnn  
 
UPPER ROOM MISSION requires one of the following contacts to be a legal guardian of the 
youth named above. In the unlikely event that the youth needs medical attention while at UPPER 
ROOM MISSION, we will make every effort to notify the contact(s) listed.  
 
 

Parent / Guardian:  __________________________         ____________________________  
    First             Last  
 

Relationship:    Father    Mother    Guardian  
 
    __________________________         ____________________________  
     Home Phone             Work Phone  
 
    __________________________         ____________________________  
     Cell Phone             Other Phone 
 
 

Alternate Contact: __________________________         ____________________________  
    First              Last  
 

Relationship:   ______________________________________________ 

    __________________________         ____________________________  
    Primary Phone            Secondary Phone 
 
 
 



YYYooouuuttthhh   VVVooollluuunnnttteeeeeerrr   AAAppppppllliiicccaaatttiiiooonnn   WWWaaaiiivvveeerrr   
 

PLEASE READ THOROUGHLY AND CAREFULLY BEFORE SIGNING AND 
SUBMITTING TO UPPER ROOM MISSION.  

 

The term “Upper Room Mission” shall refer to the organization participating in, sponsoring or 
administering to the Youth Volunteer, their officers and their members.   

In consideration of permission granted to participate as a Youth Volunteer on  
 
___________________________________, I agree and acknowledge that: 
 Insert Dates of Participation 
 

 1. I have met all of the prerequisites required for participation as a Youth Volunteer.  

 2. I will abide by the rules and regulations listed on the Youth Volunteer Application.  

 3. I freely and voluntarily assume any risks and hazards inherent in the nature of 
volunteering at Upper Room Mission and, accordingly, my participation shall be entirely 
at my own risk.  

 4. I waive any claim I may have against Upper Room Mission arising from my 
volunteerism and agree to indemnify and save harmless Upper Room Mission for any 
claim, including any claim for medical service arising from my participation in 
volunteering.  

 5. Upper Room Mission may secure such medical advice and services as it, in its sole 
discretion, may deem necessary for my health and safety and I shall be financially 
responsible for such advice and services.  

 6. This RELEASE, WAIVER OF CLAIM & ASSUMPTION OF RISK is binding on 
myself, my heirs, my executors, administrators, personal representatives and assigns.  

 7. I am prepared to grant Upper Room Mission permission to use, for promotional 
purposes only, any photographs taken in which I may be identifiable. YES NO  

 
Dated at ____________________  this _________  day of ________________, ___________ 
       City, Province            Day         Month        Year  
 
___________________________   ___________________________   ___________________________ 
Signature of Participant         Printed Surname                Printed First Name 
 

I the Parent / Guardian of the youth named on Page 2 have read and understand the Youth 
Volunteer Waiver, Safety Rules and Leadership Responsibilities and do hereby indicate my 
approval of the applicants’ participation in becoming a Youth Volunteer at Upper Room Mission 
in Vernon, British Columbia.  

___________________________   ___________________________   ___________________________ 
Signature of Legal Guardian        Printed Surname               Printed First Name 
 


