Volunteer Name____________________________________
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Volunteer Information

Name: ________________________________________________________ Date: _________________________

Address: _______________________________________________________ Zip Code:______________________

Home Phone: __________________ Work Phone: ____________________ Cell Phone: _____________________

Email address: ______________________________________ What is the best way to reach you? _____________
Occupation: __________________________________________ Employer: _______________________________
Does your employer match your financial donations or volunteer hours?         □  Yes  
□ No

Are you over 18? 




□  Yes   
□  No
Are you performing service learning hours? 

□  Yes
□  No
Are you performing court-mandated service? 

□  Yes 
□  No

Are you currently a student?      

              
□  Yes
□  No       

 If Yes, at what school? ________________________________
Do you consider yourself a member of any groups, which are marginalized within bicycle culture?
□  Yes  □ No

What group/s? ​​___________________________________​​​​​​​​​_​​​​​​​​​​​​​​________________________________      
Volunteer Interests
What resources or skills would you like to share?  Check all that apply.
□  Administrative Skills


□  Bike Repair 


□  Community Building 


□  Event Planning


□  Fundraising


□  Grant Writing





□  Graphic Design


□  IT Support


□  Item Procurement for Auction or Programs

□  Website Design
  

□  Marketing


□  Photography



□  Teaching Adults


□  Teaching Youth
              
□  Data Entry
□ Construction, carpentry, electrical, plumbing, etc. 










□ Others: _________________________________________________________________
Which volunteer opportunities interest you?  Check all that apply. 
□ Board of Directors (you will be contacted by a member of the Bike Works Board of Directors)

□ Annual Benefit Auction


□ Bike Repair Events



□ Kids Bike Swap



□ Outreach Tabling






□ Supporting adult bike repair classes

□ Supporting youth bike repair classes
□ Transportation of bikes or other gear 

□ Other: _______________________
Do you have a cargo vehicle?         

□  Yes  □ No
What kind of vehicle? _______________________
How confident are you with bike repair?
How would you describe your mechanics experience level?

□ Beginning    □ Intermediate    □ Advanced    □ Professional Shop Mechanic, # of Years: _______​​________
What do you hope to gain from serving as a Bike Works volunteer?

What are some of the reasons you would like to volunteer with us?

How did you hear about Bike Works?  Please check as many as apply

□ BW Community Bike Shop   

□ BW Event 


□ BW Flyer or Brochure
□ BW Staff/Board Member ________________________

□ BW Website
 




□ Friend:_____________________    
□ Other: ___________________________________________
Volunteer Background Check
For you to volunteer at Bike Works, we must conduct a WSP background check. 

Do you permit Bike Works to conduct a WSP background check?   □ Yes
□ No

Full Name: ___________________________ Alias/Maiden Name(s): _________________________
Date of Birth: _________________________ Sex: ______________ Race: _________________________________
Have you ever been convicted of a crime? 
If so, please explain. (Answering “Yes” will not necessarily prevent you from volunteering at Bike Works.)  
□ Yes, I have been convicted of a crime.    
□ No, I have not been convicted of a crime.
If “Yes,” please explain:__________________________________________________________________________
Do you grant Bike Works permission to use your name and image in Bike Works publications and promotional materials (e.g. Bike Works website, newsletter, videos, social media, etc.)?   
□ Yes, I grant permission    
□ No, I do not grant permission     OR

□ I grant limited permission (please specify uses of your name and/or image that you are comfortable with, and grant permission to Bike Works):__________________________________________________________________________
Volunteer Agreement
I will make my best effort to: 

· Be reliable. Please be there as scheduled or call to cancel.

· Sign in to the volunteer log.

· Be a positive role model for others in the Bike Works space. 

· Follow the shop rules (as posted) and assist others in doing the same.

· Ask for help when I need it. 

· Report any problems to staff or lead volunteers.

· Conduct personal bike business (repairs, parts shopping) only at appropriate times and by special 

arrangement with the staff.

The statements set forth in this application are, to the best of my knowledge, true and complete. I agree that any misstatements or omissions as to material fact will constitute the grounds for unfavorable consideration or dismissal from volunteering with Bike Works. 

I am aware that a criminal background check will be performed upon submittal of this volunteer application. 
Signature____________________________________________________________________Date_______________
Volunteer Emergency Information and Waiver
EMERGENCY CONTACT INFORMATION: 
Emergency Contact Name: ____________________________________________ Relationship: ______________________
Address: ________________________________________________________ Email: ______________________________
Home Telephone: ________________Work Telephone: ______________________Cell: ____________________________ 

Emergency Contact Name: ____________________________________________ Relationship: ______________________
Address: ________________________________________________________ Email: ______________________________

Home Telephone: ________________Work Telephone: ______________________Cell: ____________________________ 

INSURANCE: (optional)

Each volunteer is responsible for medical costs. Sickness and accident insurance is recommended but not required. 
Do you have health insurance?  □ Yes  □ No  
Does your Ins. Co. require preauthorization? ( Yes ( No
Insurance Company:_________________________ Policy#_____________________________  Phone: _______________

I have the following allergies and/or medical conditions that you should be aware of in case of a medical emergency:

____________________________________________________________________________________________________
PHYSICIAN/CLINIC INFORMATION: (optional)
Physician/Clinic name: ____________________________________________________________    Phone: _____________
WAIVER
I Acknowledge that I understand the nature of Bike Works’ sponsored Activities at and outside of Bike Works (“Activities”) and warrant that I am qualified, in good health, and in proper physical condition to participate in such Activities.

I Acknowledge that some Activities occur on public roads and other facilities on which the risks of travel are to be expected and that some activities occur in a bike shop in which the risks of a shop setting are to be expected.  These “RISKS” include MINOR INJURIES, SERIOUS BODILY INJURIES, PERMANENT DISABILITY, PARALYSIS AND DEATH.  These Risks may be caused by my actions or inactions as well as the actions or inactions of others participating in the Activities.

I ACCCEPT AND ASSUME ALL RISKS FOR LOSSES, COSTS AND DAMAGES I incur as a result of my participation in any Activities including any and all economic or non-economic damages not known to me nor readily foreseeable at this time.

I RELEASE, COVENANT NOT TO SUE, and HOLD HARMLESS Bike Works, its administrators, directors, agents, officers, members, volunteers, and employees, other participants, or any sponsors (“Releasees”) for any and all liability related to Activities caused or alleged to be caused in whole or in part by the Releasees.  I further agree that if, despite this release, I, or anyone on my behalf, make such claim against any of the Releases, I will indemnify and hold harmless the Releasees from any and all costs they incur as the result of such claim including, but not limited to, attorney fees and costs.

In case of an emergency, I hereby authorize and give permission to any physician, hospital, health care provider, or other medical personnel selected by the staff of Bike Works to provide prompt medical treatment and arrange necessary related transportation. I agree that once I am in the care of medical personnel or a medical facility, Bike Works shall have no further responsibility me and I agree to pay all costs associated with such medical care and transportation. I agree to allow Bike Works staff to dispense medications to me as needed.
It is my responsibility to ride and behave safely at all times. Practice safe work habits and safe riding habits.  Always wear a helmet when riding to, from or on Bike Works programs.  I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, AND AGREE TO IT. 
____________________________________ 
__________________________________

 _______________               Volunteer Signature



Printed Name




Date
This form may be photocopied for Bike Works files and for staff responsible for volunteer programs and activities
FOR BW OFFICE USE ONLY:


Date Rec’d: ____/____/____  Entered into DQ? 	□


Added to List Serve?     □    Entered into Roster?    □


WSP Date: ____/____/____   Processed by: __________


Result: 	□ Clear   □ See Additional Information


Orientation Date: ____/____/____  Given by: __________
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