
 

VOLUNTEER APPLICATION 

• For individuals assisting strictly at publicly held events who will not work directly inside an active 

program or within an Oak Tree residential community. 

• Background checks are not required. 

Today’s Date: ____________________                     Date of Birth: _________________ 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

City/State/Zip: ____________________________ County: ______________________________ 

Home Phone: ____________________________ Cell: _________________________________ 

Email: ________________________________________________________________________ 

 

Please tell us a little about yourself and what you would like to help SOS Health Care with: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

VOLUNTEER LIABILITY WAIVER AND RELEASE 

By signing below, I express my understanding and intent to enter into this Release and Waiver of Liability willingly. I 

explicitly acknowledge that my services are provided entirely on a volunteer basis, without anticipation of financial 

compensation, wage, or employment benefits of any kind. I clarify that I am completely excluded from coverage under any 

organizational worker's compensation insurance policies. 

 

I voluntarily assume all risks, both known and unknown, associated with my participation as a volunteer, including risks 

encountered while assisting at public events, managing physical tasks, or engaging in programmatic environments. I 

hereby release, indemnify, and hold harmless SOS Health Care, Inc., their directors, officers, employees, and agents from 

any and all liability, claims, demands, or causes of action arising out of injury, illness, economic loss, or property damage 

sustained during my service. 

 

Furthermore, I grant full permission to SOS Care to utilize any photographic prints, digital images, motion pictures, or 

audio recordings captured of me during public volunteer actions for operational, promotional, or community outreach 

purposes without royalty or restriction. 

Signature: ___________________________________________________  Date: _______________________ 

 
Please email completed and signed application to Cheryl Bauerle at cbauerle@soscaresc.org 


