PARENT-CHILD
RELATIONSHIP ASSOCIATION

AT HIMA

PCR Volunteer Application / PCR X T Hi&E&R#&

Please fill out the application and return it to the Volunteer Program by e-mail or mail. Please note
all PCR volunteers must be at least 14 years old. For more information, please submit your
questions to volunteer.pcrnyc@gmail.com or call 718-210-3743.

BHEESERIEEET B TR 4R E A T HIREZE PCR, i§:3 &, A PCR LT AMEHK 14 ¥, THE
BZER, B R ZEBHEE volunteer.pcrnyc@gmail.com K E 718- 210-3743,

Name & =F: Date of Birth 4 H#i: / /

First 2% Middle Last & MM DD YYYY
Gender % 51: _Select a choice... Pronoun(s) {X17:
Address it

Number 55 Apt # 4 E#  Street & City #iHh State M Zip Code HER %
Phone EiFE1: E-mail Bf 5&:

School ##k:

Why do you wish to volunteer at PCR? What do you hope to gain from this volunteer experience?
fRA 42872 PCR X T ? REEMZX R IEHHRGFH L ?

What language(s) do you speak fluently? {REE7FIHI A BFHIES 2
|:|English HiE DCantonese JRiE |:| Mandarin & & 1% DFujianese 12 E
[ lspanish @85FiE [ Other(s) &4t

What type of skills do you have? {R&#IEEE (Software, artistic skills, etc... 4w, ZRLEE...)

How did you hear about us? [ MBIEIEFAIR 2

Have you ever been affiliated with PCR? If so, please indicate your relationship (family of staff,
program participant, volunteer, etc...
MMREGSPCREXEK ? NEF, BHATMNXR AIRE.MES5E. XI%.)

Previous Work/Volunteer Experience: Attach additional pages if necessary.
LRI T/ LT &7 B &, aIfmEt R m,

Parent-Child Relationship Association
Address Hi1il:: 909 58th Street, Brooklyn, NY 11219
Email M55 : info@pcr.nyc « Website [ 35 : www.pcr.nyc



PARENT-CHILD
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AT HIMA

Most Recent Educational Level SRS B EE

Name of School X% =F:

Location (City, State) it (51, M):

Major Zll: Degree (if any) 41 (MR H):

Last Grade Completed F&EERHIEL :

Emergency Contacts Z 2R A

Name & F: Relation X %:
First 1% Middle Last &

Address iiiit:
Number 575 Apt # 4 E#  Street #1& City i State M Zip Code R4

Phone ®HifF53:

Name &=: Relation X %:
First 1% Middle Last £

Address thiti:

Number 5%3 Apt # /A E#  Street #8 City i State i Zip Code B

Phone BiEF53:

Certification TAiE

| certify that the information provided on this application is true and accurate. | understand that the
withholding of any information sought by this application, or the giving of false information may result in
my disqualification from consideration for volunteer services for PCR or, if discovered after | have begun
volunteering at PCR, my termination as a volunteer at PCR.

BRI RIEPREMERSERMNARMN, KRR, BEARBERERMIMESR SIRHERER, AI6E
LS BHWEVES S PCR X TIRSHIAK, SE, MREHFFIBTE PCR U ITRAN, FHLILHE PCR #
XTI &4,

| certify that | have read the PCR Volunteer Code of Conduct. | understand that if | am offered and
accept a volunteer position with PCR, | am responsible for abiding by the PCR Volunteer Code of
Conduct. | understand that failure to abide by the aforementioned standards is grounds for immediate
dismissal without compensation.

FAFBAFKERE PCR X IT/T AN, AR, InRHWES FH1EZ PCR M X TG, HB/FEESF PCR
NIATREN, FHBABAESTLRRARIAEUE L TRIGHER, N FEE,

I HAVE READ THE ABOVE PRIOR TO SIGNING THIS APPLICATION.
HEXEARRE LA, RELHRT LRAR,

Applicant Signature HiE AL 4£: Date H#A:
Parent/Guardian Signature X B4 AZ4: Date H £f:

Parent/Guardian Signature required if applicant is under 18 IR k% 18 %, FERXBH U AL 4

Parent-Child Relationship Association
Address Hi1il:: 909 58th Street, Brooklyn, NY 11219
Email M55 : info@pcr.nyc « Website [ 35 : www.pcr.nyc
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PCR Medical Release Form / PCR EJT{EE &

Name & : Date of Birth 4 A4A: / /

First 2 Middle Last £ MM DD  YYYY
Sex assigned at birth H 483 5 B TEF: Pronoun(s) XiA:
Address ifitit:

Number 5%5 Apt # 4 E#  Street & City Hh State M Zip Code HEB 4%

Phone B iF-53:

Insurance Carrier £ 22 F: Policy Number £ £ 5
Blood Type [MM%: Allergies X BUJR:
Current Medication(s) B Bil{$ FA#YZ54:

In case of an emergency, please contact i1:& Z21& N, HF%&:
Name & : Relation X %:

Phone Number B ifF5H:

This authorization is intended to give Parent-Child Relationship Association (PCR) the right to give
consent to not only authorization for emergency diagnostic procedures, medical, dental, surgical care
and hospitalization, but for any diagnostic, medical, dental, surgical care and hospitalization that the
person so designated deems advisable, and which the physician, dentist, or hospitalization personnel in
said person’s judgment may deem advisable.

ZENEERFANFEFEBR (PCR) MU ERESLEIER. BT, TR SR BT BTarr iz,
MEXERZERAZH. B, TR, SRR EAMERTAT RN, BT AN BINRFH BIRIEZ ARFIE. EA.
FESERA R ATREIN N B RI1TH,

It is intended that this document be presented to the physician, dentist, or appropriate hospital or
medical representative at such time as the medical, dental, surgical care, or hospitalization shall be
authorized. It is intended that this authorization relieves the physician, dentist, or any health care
provider or any hospital or institution in which such care is given from any liability resulting from the
failure of me, as parent, or any other person, from signing a consent or authorization to render such care.
It is the intent that PCR shall act in my stead in making such decisions.

AXHEERNEST. TR ARPERERN, AELE. FESREEMERKET ARRERX AENBEER
BREL. FESEAIEST RFREHERRELRF EBHEMAERXNAEREN RBHEMEMAREERE
PHEENBMSHMEMRE. EFZHAPCRERBHME LLZRTE,

Volunteer Name (Print) X T#4% (3TEN) Signature X4 Date H i

Parent/Guardian Name (Print) /%3 A ($TEN) Signature ¥4 Date B
Parent/Guardian Signature required if applicant is under 18 IR X% 18 ¥, EEXBHUI AL S

Parent-Child Relationship Association
Address Hi1il:: 909 58th Street, Brooklyn, NY 11219
Email M55 : info@pcr.nyc « Website [ 35 : www.pcr.nyc
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PCR Photo Release Form / PCR E&{FHAREZE

| hereby grant permission to Parent-Child Relationship Association (PCR), its representatives, employees,
and authorized agents, to use photographs and/or video recordings of myself taken during my volunteer
activities for promotional and educational purposes.

HERATAAFEFEYS (PCR). R %, EATIENREAERARKE X TEH DHEENBAT/RFAE,
RATEAMAETBH,

| understand and agree that the photographs and/or video recordings may be used in a variety of
mediums, including but not limited to, brochures, newsletters, websites, social media, presentations, and
other printed and digital materials. These materials may be distributed to the general public, including
donors, supporters, and other stakeholders.

HERFRSXLERAA/HFZGAIUESHENRER, SFBERRF/MMIF. B, Wik, #3308, B
LR EAENRIFNEF A # XEMBRIUN KA AR, DIFHRBE . IIFEMEMFIREXE,

| acknowledge that the photographs and/or video recordings may be edited, altered, or combined with
other images or media without my further consent or approval. | waive any right to inspect or approve
the final products before they are used or published.

FAIANX LR A/ ONIC R AT ReR R E. BN R5EHEMEGSEAEE S MEFRE—L RS
o B FTEE S R &S R A 7 BRI F,

| release and discharge the Organization, its representatives, employees, and authorized agents from any
and all claims, demands, or causes of action that | may have against them arising out of or in connection
with the use of the photographs and/or video recordings, including any claims for defamation, invasion
of privacy, or infringement of moral rights.

HRFHERALAL, EAKR. ERAMNBERNREBEARFERRBAF/RFEMEENRS 2B XHEMNRAR
5. BRSIFAER, LFEMEE. RILBARERILEERFNERE,

| acknowledge that | will not receive any compensation or royalties in connection with the use of the
photographs and/or video recordings.
HARINBET UK 56 AR /S RIE R A XAMER M= S hiFr

| am at least 18 years of age and have read and understand the terms of this release. If | am under the
age of 18, my parent or legal guardian has read and consented to the terms of this release.
HELEH18F, FHEHRMEBBAFRIER MRHEKRFH18S, HNWRBIEERT AELRIRFRER

RS

Volunteer Name (Print) X T# % (IE#)) Signature X% Date H i

Parent/Guardian Name (Print) R/ A (IE#) Signature ££ Date B #j
Parent/Guardian Signature required if applicant is under 18 IR X% 18 ¥, EERXBHUIF AL £

Parent-Child Relationship Association
Address Hi1il:: 909 58th Street, Brooklyn, NY 11219
Email M55 : info@pcr.nyc « Website [ 35 : www.pcr.nyc
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PCR Waiver / PCR & & /=HA

| hereby acknowledge and understand the Volunteer Policies and Guidelines of the Parent-Child
Relationship Association (PCR). In my capacity as a prospective volunteer at PCR, | affirm the following:

HAELFIAFERE T X R R(PCRIF L THERFNIER . FAPCRABEN T, HEABHAUTILA:

| attest to my physical fitness and readiness to perform my volunteer duties. In light of my acceptance as
a volunteer, | consent to absolve, defend, indemnify, and hold harmless PCR, its affiliates and sponsors,
their officers, directors, employees, representatives, and agents from any and all claims for expenses,
personal injuries, losses, or damages that | may incur or cause during or in connection with my volunteer
activities, whether arising from negligence or otherwise.

BRIEZNSAER, FHFEZTBETHRENNIMRR., ETHEEZIHANT, ZRERR. BF. BEHE
PCR. EXBARMEHE. HER. . AT ARMREBERAZEEFN LT EFHHRKEHM L TIES
AXMAERA. ABHE. RAXREWERE, TRXLERBSHATHRZEZHMFERS M,

| also grant full permission for the organizers to use any photographs, portraits, films, videos, and
quotations from me in legitimate accounts and promotions related to this event and PCR. | understand
that PCR reserves the right to collect additional information about me in the future as deemed necessary.
B2 ATHREESRIENMPCREXMEENK T MR E P ERAHMIMAIE A, BB, BE. WM
IR, HABPCRIFR B R L ERT ISR ELMIE B AIRFI,

By applying to volunteer at PCR, | confirm my understanding of these terms and express my agreement
to abide by them.
BEBIERNPCRERE, KRN, BRFREETXLELNK,

Volunteer Name (Print) X T#4% ($TEN) Signature X4 Date H i

Parent/Guardian Name (Print) /%3 A ($TEN) Signature ¥4 Date B
Parent/Guardian Signature required if applicant is under 18 IR X% 18 ¥, EEXBHUI AL S

Parent-Child Relationship Association
Address Hi1il:: 909 58th Street, Brooklyn, NY 11219
Email M55 : info@pcr.nyc « Website [ 35 : www.pcr.nyc
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