WINNECONNE THRIFT & GIFT VOLUNTEER APPLICATION
PERSONAL INFORMATION: 





Date:_____________

Name: ________________________________   Month of Birthday______________

Address:___________________________City_______________  Zip code ________

Phone: (Home) ____________________ 
     (Cell) ________________________

Do you send/receive text messages? ________ E-mail: ________________________

Name of Person Who Referred You (If Applicable): ____________________________

Emergency Contact (Name & Phone #) _______________________________________
Please list any medical conditions or allergies that we should be aware of: __________

____________________________________________________________________

Availability (Check All That Apply): 
___ Daily ___ Weekly ___ Monthly 
___ Tuesdays __Wednesdays __Thursdays   __Fridays    __Saturdays
Are you volunteering for high school community service requirements?     Yes  or  No 

If so, who will be the adult working with you?  (List supervisor if applicable) Name________________ Agency __________________ Phone___________________
Are you volunteering for court-mandated community service requirements?  Yes  or  No
SPECIAL INTERESTS OR EXPERIENCE   (circle all that apply)
Sort Clothing - Hang/Price  Clothing – Display clothing - Footwear/Outerwear   

Clothing Necessities (underwear,socks,belts,ties,hats,mittens)  Mend Donations

Jewelry/Purses/Scarves - Office/School/Party Supplies – Houseware (Kitchen) 

Health/Beauty Supplies - Seasonal Décor - Home Décor  -  Stage store –  Linens 

Crafts  -  Furniture  -  Toys  -  Games/Puzzles -  Cashier -  Grant Committee 

Antiques/Collectibles  -  Books/DVD -  Recycle Donated items -  Tools/Hardware 

Receive/Sort Donations -  Test/Repair Donated Items- Special Projects-Vases- Knickknacks 
SAFETY INFORMATION (Please Initial)

____I will report any injuries occurring on site to the Volunteer Coordinator at the store and fill out an accident report for any injury or “near miss”.

____I have read the Release and Waiver of Liability (below) for Winneconne Thrift & Gift and agree to abide by the safety rules stated in the guidelines. 

RELEASE AND WAIVER OF LIABILITY
This Release and Waiver of Liability (the “Release”) executed on__________(date), by _______________________ (the “volunteer”) in favor of Winneconne Thrift and Gift, Inc.,  a corporation applying for non-profit status, their directors, officers, employees, and agents (collectively, “Thrift”).
Activities
The Volunteer desires to work as a Volunteer for Winneconne Thrift and Gift and engage in the Activities related to being a Volunteer (the “Activities).  The Volunteer understands that the Activities may include working in the store, moving and lifting store items, loading and unloading donated goods, working on equipment not limited to ladders and step stools and may require the use of potentially dangerous objects, electrical equipment and tools, and working outside the store delivering items to the recycle or dumpster bins where it could be icy or snow covered. The Volunteer understands that the Activities may take place in and around potentially unstable structures and the Volunteer should have a heightened sense of the surrounding environment.

The Volunteer hereby freely, voluntarily, and without duress executes this Release under the following terms:
Release and Waiver: Volunteer does hereby release and forever discharge and hold Thrift and its successors and assigns from any and all liability, claims, and demands of whatever kind of nature, wither in law or in equity, which arises or may hereafter arise from Volunteer’s Activities with Thrift.

Volunteer understands that this Release discharges Thrift from any liability or claim that the Volunteer may have against Thrift with respect to any bodily injury, personal injury, illness, death, or property damage that may result from Volunteer’s Activities with Thrift, whether caused by the negligence of Thrift or its officers, directors, employees, or agents or otherwise.  Volunteer understands that Thrift 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 an injury or illness.  
Medical Treatment: Volunteer does hereby release and forever discharge Thrift from any claim whatsoever which arises or may hereafter arise on account of any first aid, treatment, or service rendered in connection with Volunteer’s Activities with Thrift.
Assumption of Risk: The Volunteer understands that the Activities included work that may be hazardous to the Volunteer, including, but not limited to lifting, loading and unloading, and transportation to and from the work site.

Volunteer hereby expressly and specifically assumes the risk of injury or harm in the Activities and releases Thrift from all liability for injury, illness, death, or property damage resulting from Activities.
Insurance: The Volunteer understands that Thrift does not carry or maintain health, medical, or disability insurance coverage for any Volunteer.

Each Volunteer is expected and encouraged to obtain his or her own medical or health insurance coverage.
Photographic Release: Volunteer does hereby grant and convey unto Thrift all right, title, and interest in any photographic images and video or audio recording made by Thrift, including but not limited to any royalties, proceeds, or other benefits derived from such photographs or recordings.
Other: Volunteer expressly agrees that this Release is intended to be as broad and inclusive as permitted by the laws of the State of Wisconsin, and that this Release shall be governed by and interpreted in accordance with the laws of the State of Wisconsin.  Volunteer agrees that in the event of that any clause or provision of the Release shall be held to be invalid by any court of jurisdiction, the invalidity of such clause or provision shall not otherwise affect the remaining provisions of the Release which shall continue to be enforceable.
IN WITNESS WHEREOF, Volunteer, has executed this Release as of the day and year first above written.
Volunteer Signature:____________________________________  Date:___________________

Parent/Guardian Signature for Volunteers Under Age of 18:____________________Date__________
To be completed by Volunteer Coordinator:

Witness Signature__________________________________   Date:________________________

LIST TWO PERSONAL REFERENCES:
1. Name___________________ Relationship: ____________  Phone _______________

1. Name___________________ Relationship: ____________  Phone _______________
Volunteer Coordinator: Alicia Forstner
Cell Phone (Call or Text): 920-418-3882
 or Email: alicia.winntg@gmail.com
Winneconne Thrift & Gift

911 E. Main Street

Winneconne, WI 54986

Photograph Release Form
I grant to Winneconne Thrift & Gift its representatives and employees the right to take photographs of me and my property.  I authorize Winneconne Thrift & Gift, its assigns and transferees to copyright, use and publish the same in print and/or electronically. I agree that Winneconne Thrift & Gift may use such photographs of me with or without my name and for any lawful purpose, including for example such purposes as publicity, illustration, advertising, and Web content. I have read and understand the above: 

Signature _________________________________ 

Printed Name ______________________________ 

