
 
 

ADDITIONS TO THIS SHEET GRANT THE BRIDGE PERMISSION TO RUN NAMES THROUGH THE NATIONAL SEX OFFENDERS LIST (FOR THE PROTECTION OF OUR STUDENTS). 

FULL NAME (AS IT APPEARS ON YOUR LICENSE) 
DRIVERS LICENSE 
ISSUING STATE ADDRESS, CITY, STATE, ZIP EMAIL PHONE 

WAIVER SIGNATURE 
(SEE FULL WAIVER BELOW) 

SIGN IN PERSON DAY OF EVENT 

1.       

2.       

3.       

4.       

5.       

6.       

7.       

8.       

9.       

10.       

11.       

12.       

13.       

14.       

15.       

 

 
DATE OF PROJECT: 

BUSINESS/GROUP NAME:  

GROUP LEAD: 

LEAD PHONE: 

LEAD EMAIL:  

I understand that for the safety of students/workers and in adherence to our privacy policy, there will be no exchange of contact information between myself and 

any minor which includes phone numbers, social media information, email addresses, mailing addresses, cell phone numbers, etc. 
 

I shall indemnify and hold harmless the BTC and BTS, its officers, employees, and agents against all suits, actions, claims, causes of action, costs, demands, judgments, damages, liens and/or liabilities 

arising from: a) any noncompliance by volunteer with applicable federal, state and local laws, ordinances, codes, and regulation; and b) any torts committed by volunteer in performing volunteer. 
 

The BTC and BTS will own all rights, title and interest relating to any and all works of authorship, mask works, designations, designs, know how, ideas, and information made or conceived or reduced to 

practice, in whole or in part, that relate to the subject matter of, or arise out of, my service. 
 

I understand that I may be required to undergo a background check if I request to work with minors, and that I will comply with such request prior to beginning my volunteer work with the BTC and BTS. 
 

I authorize the BTC and BTS to use video, photographs, electronic images and/or audio recordings in which I appear for public relations purposes. 
 

I understand that falsification or significant omissions of any information may be considered justifications for dismissal if discovered at a later date. 

FORMS MUST BE SUBMITTED VIA EMAIL 72 
HOURS PRIOR TO YOUR SCHEDULED DATE: 
VOLUNTEER@THEBRIDGETEENCENTER.ORG 

For groups larger than 15, please use additional 
electronic copies of this document.  

mailto:VOLUNTEER@THEBRIDGETEENCENTER.ORG
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