PLAYWORKS EDUCATION ENERGIZED
VOLUNTEER RELEASE AND AGREEMENT FOR MINORS %

PLAYWORKS

Authorization for Background Clearance

| am aware that a volunteer assignment is contingent upon the successful completion of a National Sex Offender Registry
clearance (please attach a legible copy of your Driver’s License, Passport, School ID or Other Government Issued Photo ID.)
Should your child/dependent's clearance status change during their volunteer assignment with Playworks, School District
requirements, state law and Playworks policies mandates that their assighment may be terminated. In addition, | under
stand that all background information is private between Playworks and you. Information obtained will not be shared
with third party organizations unless under court order. Furthermore, if any adverse action, eg., denial of service, as a
result of receiving the information, Playworks will provide you with contact information should you wish to dispute
information you feel is incorrect. By initialing here and signing and dating the end of this document, | hereby provide my
authorization for Playworks to procure such information and reports about my child/dependent.

Initial: Date:

Confidentiality Agreement

As a volunteer of Playworks, your child/dependent has both a legal and ethical responsibility to protect the privacy of
employee/client/agency information. All information that your child/dependent sees or hears regarding employee/client/
agency information, directly or indirectly, is completely confidential and must not be discussed or released in any form,
except when required in the performance of their duties as governed by laws and ethical standards. By initialing and dating
below you acknowledge that you understand that any violation of confidentiality by your child/dependent may result in
disciplinary action including termination of your child/dependent's volunteer assignment and liability for civil damages.

Initial: Date:

Release of Claims & Agreement to Indemnify Playworks

In consideration of being granted permission to volunteer with Playworks or any of its entities, |, on behalf of myself and
my heirs, executors, administrators and assigns, hereby release Playworks, its separate entities, agents, employees and
officers from any claim for injuries | may incur of any kind, at any time, whether known or unknown, caused by or related to
my volunteer work. | further agree to indemnify and hold harmless Playworks and/or any of its separate entities, against all
claims, demands, judgments and executions that Playworks and/or its separate entities may sustain as a result of, or arising
from my actions as a volunteer, whether or not such claims, demands, actions, judgments and executions are discovered
during the period of my volunteer work.

Initial: Date:

Media Release

I hereby consent and agree to the use of my child/dependent's photograph, video or audio hereinafter described for
advertising and publicity purposes by Playworks. | waive all claims for any compensation for such use or for damages. For
good and valuable consideration, the receipt of which is hereby acknowledged, | grant its legal representatives, successors
and assigns, and all persons or corporations for whom it is acting the absolute right and unrestricted permission to use any
or all photos (“Photos”) taken for inclusion in internal publications, or elsewhere for advertising, trade, or any other lawful
purpose, without geographic or time limitation. | waive any right that | may have to inspect and approve the finished
product or the advertising copy that may be used in connection with the finished product, or the use to which it may be
applied. I hereby agree to indemnify and hold harmless Playworks and its respective agents, licensees, employees,
successors, nominees, and assigns form and against all claims, liability, loss or expense, including attorney fees which may
result from use of the photos. | further represent and warrant that | have full authority to grant the foregoing, and certify
and represent that | have read the foregoing and fully understand the meaning and effect thereof.

Initial: Date:

I have carefully read this agreement with Playworks and fully understand its contents. | voluntarily sign my name as
evidence of my acceptance of all the provisions in this document on behalf of my child/dependent.

Parent/Guardian Full Name: Signature: Date:

Child/Dependent Full Name: Signature: Date:
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