mprann nsermone e 1ot e n L

STATE OF TEXAS

§
- §
COUNTY OF FORT BEND §

VOLUNTEER AGREEMEN’I‘ FOR COURSE EXPERIENCE
FORT BEND COUNTY MEDICAL EXAWNER'S OEFICE

'I'I'us Volunteer Agreement is entered mto by Fort Bend County, a body oy tpﬂrate and : i

pohtw under the laws of the State of Texas, (heremafter “County’ ) and A _m;m
(herun after “Volunteer’ and/ox usmdent” ) wzth both somehmes refened to mdxwduaﬂy
herem as a “Party’ or coHechvely as the "Partxes SRR - i

RECIT ALS

| . wHEREAS Volunteet is emolied asa med:cal student in an educahenal ngram an d ST
" desires to perfozm components of thetr clinical course expemmce (hemmafter ogr am” . the |
Fort Bend County Med1cal Exammet’ s Ofﬁoe, and S S D




Both parties agree that this Agreement confers no financial obligation on either party.
Both parties agree that nothing in this Agreement is construed as transferring
responsibility from one Party to another.

Both parties agree that participation in the Program is gratuitous and voluntary.

- Both parties agree that at no time will Volunteer be considered an employee, agent, or
servant of County and therefore will not be eligible to receive payment for services
rendered, replace a County employee or possess authority to enter any form of agreement,
binding or otherwise, on behalf of County. At no time will Volunteer be ehgfble for the
fringe benefits, such as retxrement insurance and worker s compensanon, whzch County
provides its employees. '

Both parties agree that tﬁey will not discriminate agamst any person because of race, o I_ S

religion, color, gender, sexual orientation, national ongm, age dlsabxhty specnal d:sabled o
veteran’s status, or any other protected status. i
Without lmutahon of any provision set forth in this Agreement Parhes express!y agree to e

abide by all applicable federa] and/or state equal empioyment opportumty statues, rules, o |

and regulatlons .
Both parties agree that County shall have the right to refuse to allow Volunteers who are )
not ]udged to have requisite skills, attitudes, or previous trauung for proper pmvxsmn of_

: assxgned tasks to parhctpate in activities at Faahty S S ;

B. OBL! GATIONS OF C(}UNTY

‘ County will prmnde _“hands on” leammg experience, under proper superv;smn, _ _
accordance with agreed upon learning objectives, skill development areas, and intended

. leammg outcomes, atlevels County detemunes tobe appropnate based on the lmcwledge - B o R

~and ‘.Talmng of the Volunteer

. . County will establish a timetable for each student based on ﬁze._scheduie promded by' SRR
" Volunteer under Clbelow. . =~ - e
County retains responsibxhty and deasxon—makmg authority for all aspects of County'.'_-_:

services and ﬂmcnons, mc:ludmg patient care.

All methods techmques, and procedures zruhated and/or performed by Vo!unteer must_ .: o

persormel Volunteex wxﬂ not have mdependent authonty

_ -__County sha]} provlde Volunteer mﬂ1 mformatxon regardmg pohmes and proeedures_of o o

__i'l‘eqmrementsoftheProgram S .
. County shalI have no obhgatwn to furmsh medmne or medlcal_ care |



16.

Ll

including space, privacy, and technological supports.

County reserves the right to refuse participation of any Volunteer and to terminate
participation by any Volunteer when, in the sole opinion of the County: (i) the Volunteer
is deemed o be a risk to the County’s employees, or to himself or herself, (ii) the Volunteer
fails to meet or abide by the rules, regulations, policies and procedures of the County, (iti)
the Volunteer's conduct is detrimental to the business or reputation of t]m_-_.(fount'y, (iv} the
Volunteer fails to accept or comply with the direction of County staff, or (v) further
participation by the Volunteer would be inappropriate. Volunteer shall comply with
County’s request of removal from Program and/or termination in the event that County
determines that there is cause to do so.

The Cofunty representative for the Program is:

Stephen Pustilnik, M.D.

Chief Medical Examiner :
Stephen.l’ustﬁmk@fortbendcountytx gov._
832-471-4000 '

C. OBLIGATIONS OF VOLUNTEER.

Volunteer wﬂl prov;de schedule for their supermsed chmcal expenezwes to County at

least three (3) weeks prior to each dlinical placement. . - '

Volunteer shail acquaint the des:gnated County representahve and staff wuh the goa}s,

ob;echves methods, and speahc expectations of the Volunteer, o

Volunteer shall not:fy County as soon as possible of their full name and amval date

When requested by County, Volunteer will be reql.ured to attend clinical orientation. =

Volunteer will be informed about their obligation to maintain conﬁdenhahty of all County L
matters, proceedings, and information to the extent required by law, including butnot -

limited to client records and m&_)rmatmn. This confldenhahty sha}i extend beyund the'_' R

termination of this Agreement.

_ Volunteer;ns reqmred to prcmde to County a comp]eted

a. Exiubxt A Volunteer Conﬁdentmhty Agmement, _ AR A
b "Exhibit B - Volunteer Assumption of Risk, Release and Wawer of anbxhty, and [
c Ex}u'blt C Volunteer Contact Infonnatmn Form e :

. o __-All of wluch are attached to thxs Ag!‘eemenf_ S

' Voiunteer shaH upon recerpt of nohc:e, mform County of any adverse c:rcumstances to_ SR
" ‘which County may be exposed asa resu}t of the beha 'o ;
- aSwdent. . S b _
" Volunteer shall, 'upon recexpt of nct:ce, nohfy Caunty of any compiamt,"dmm
. investi atxm__ lawsuit involving Volunteer if that action 1s_relabed to the edu '
 experiences provxded undertl’usAgreement onfthat' tio 3 reasonably
&uzProgram LR .

leemed to be dangems of Sy
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Volunteer will adhere to County communicable disease reporting requirements.
Voluteer will assure County of Volunteer's reasonable proficiency of infectious disease
control issues.

Volunteer is hereby notified about their obligation to comply with County policies and
procedures, state law, and OSHA borne and tuberculosis pathogen regulations in the
training, vaccination testing, prevention, and post-exposure treatment of Volunteers,
where applicable in the performarnce of duties required by County.

Volunteers shall provide to the County such results for drug testing, health care, and
criminal background checks prior to Student participation in the Program including proof
of a:

¥ Annual TB screen using the Mantoux method or PPD two-step testmg process:

o The first step must have been completed within twelve (12) months prior
to the commencement of the student’s supervmed clinical experience;
and

o The second step must have been comp]eMed w:thm one to three weeks
after the first step was administered. :

Hepatitis B immunity if required by a specific program of study,

Hepatitis B series, two MMRs, two vancel]a, or proof of nnmumty, _

Current influenza vaccination; -

Any other immunizations as required by laws;

Training on OSHA and tuberculosis guidelines; and

Current BLS Provider card.

Volunteer shall inform County in a timely manner of any change in the Volunteer’ s status,
or curriculum during participation in Program.

Volunteer will be responsible for their own transporlation, mea]s and heaith care needs

AU N

in the performance of this Agreement.

Volunteer is required to be properly attired when reporung for clmlca} experxence _
Volunteer will provide relevant background mfonnatxon on Volunteer as requested by

the County to the extent permitted by law. '

Volunteer shall respect the confidential nature of al] mformanon whn:h they may obtam

from clients and records of the County.

HIPAA. The parties agree that School shall direct facu]ty and studems to comply wrth 3

the pohcnes and procedures of Connty, mc}udmg those govemmg the use and disclosure -
of individually identifiable health information under federal law, specifically the Health =
Insurance Portability and Accountability Act of 1996, as codified at 42 U.S.C. Section

'1320d ("HIPAA”) and any current and future regulations ptomuigatecl hereunder, RERE
' 'mciudmg without limitation, the federal privacy regulations contained in45 CFR parts Sl
'160-164 (“Federal anacy Regulauons * “Federal Secun ' 'Regu]ahons » and “Feder al g

Electronic Transaction Regulations”), as apphcable and all as may be amended from

- time to time, and all collectively referred to herein as “HIPAA Requirements”). Solely
- for the purpose of defining their role in relation to the uise and disclosure of protected = .
- health mform ahon, such students are deﬁned as members of _County’ 8 workforce, as that e




term is defined by 45 CFR 160.105, when engaged in activities pursuant to this
Agreement. However, neither students nor faculty are or shall be considered to be
employees of County for any other purpose.

D. INDEPENDENT CONTRACTORS/NO AGENCY

In the performance of duties and obligations as described in this Agreement, NO
VOLUNTEERS SHALL, FOR ANY PURPOSE, BE DEEMED TO BE AN AGENT, SERVANT OR
EMPLOYEE OF THE COUNTY OR AUTHORIZED TO ACT FOR OR ON BEHALF OF THE
COUNTY. NO EMPLOYEE OR AGENT OF THE COUNTY SHALL, FOR ANY PURPOSE, BE

DEEMED TO BE AN AGENT, SERVANT OR EMPLOYEE OF THE VOLUNTEER OR o

VOLUNTEER'S SCHOOL OR AUTHORIZED TO ACT POR OR ON BEHALF OF “THE
VOLUNTEER OR VOLUNTEER’S SCHOOL.

Nothing in this Agreement is intended nor shall be cunsh*ued ‘to create any
employer/employee relationship, a joint venture relanonskup, or to allow the parhes to exercise
control over one another or the manner in which their employees or agents perform any of the
activities which are the sub]ect of this Agreement. Both parties agree that no payment shall be
made by either party to the other party or to either partv‘s employees or agents ; '

E. iNDEMNITY

VOL_NT R SHALL INDEMNIFY AND HOLD HARMLESS COU _'1_-*1':1 TALS

PUR_. ANT TQ ._1__:' ] EEME T.

F. IN SURANCE

'Ihroughout the term of this Agreement, County shall obtam and mamtam fox Volunteer, Rl

at Countys sole cost and expense, a policy of genera] Ilabﬁlty insurance -or ‘Workers’

Compensat:on insurance. Such policy shall remain in force at all times durmg the term of ’d'us .
Agreement ; and shall prowcle coverage to Volunteer for voiunteer samces pmmded under this =~ -
'Agteement Any pehcy provxded under tius Agreement shali not be apphca‘ble for semces L

1. Tius Agreement shall become effectxve 3mmed1ate1y upon‘l execuhon by County and wzll

: contmue in. full force unhl September 30 2025 unless' rmmated




with the terms herein. This Agreement shall NOT automatically renew, but may be
renewed upon written agreement of the parties.

Termination may occur on behalf of either party without cause upon the giving of thirty
(30) days written notice to the other party in the manner and form provided for herein.
In the event that the Agreement is terminated, County may at, its own discretion, permit
Volunteer to complete the Program.

H. MISCELLANEOUS TERMS

HIPAA. The parties agree that Volunteer shall comply with the policies and procedures
of County, including those governing the use and disclosure of mchvxdually identifiable
health information under federal law, specifically the Health Insurance Pcrtabxhty and
Accountability Act of 1996, as codified at 42 U.S.C. Section 1320d (“HIPAA”) and any
current and future regulations promulgated hereunder, iﬁduding without limitation,
the federal privacy regulations contained in 45 CFR parts 160-164 (“Federal Privacy
Regulations,” “Federal Security Regulations,” and “Federal Electronic Transaction
Regulations”), as applicable and all as may be amended from time to time, and all
collectively referred to herein as “HIPAA Requirements”). So!ely for the purpose of

defining their role in relation to the use and disclosure of protected I heaith information, :

such students are defined as members of County’s workfome, as that term is defined by
45 CFR 160.105, when engaged in aclivities pursuant to this Agreement However,
Volunteer shall not be considered to be employees of County for any other purpose.
The parties may not amend or waive this Agreement, except by a written agreement
executed by both parties.

RIGHTS AND REMEDIES. The rights and remedies of the parhes set fcrth in thls
Agreement are not exclusive of, but are cumulative to, any nghts or remedles now or
subsequently existing at Iaw, in equity, or by statute. : - S
No failure or delay in exercising any right or remedy or requxnng I:he sahsfachon of any o
condition under this Agreement, and no course of dealing between the parhes operates_ N
as a waiver or estoppel of any right, remedy, or condition. - - - -
All documents, data, reports, research, graphic presmtatmn matenals etc developed
by Vqunteer as a part of its work under this Agreement, shall become the property of
County upon completion of this Agreement, or in the ‘event of termination or
cancellation thereof. Volunteer shall pmmptly furnish all sud'l data and matenal o
County on request :
FERPA. For purposes of this Agreement, pursuant to the Fa.nuly Edur:ahonal Rzghis i
and anacy Act of 1974 (FERPA), County has a Iegmmate educational mterest in the'_ w
educational records of the Volunteer/Student participating in the Program B

that, access o the records are reqmred hy the Couniy to carry cut the Program County SR

._'agrees to maintain the conf:denhahty of the educat:onai records in accordance thh the Ginoins

provisions of FERPA. . Lo
o BREACH BY VOLUN‘I'EER The parties agree that a Vo]unteet’s breach of Caunty's o




but not limited to dismissal from the Program.
L NOTICE

Any and all notices or communications required or permitted under this Agreement
shall be delivered in person or mailed, certified mail, return receipt requested as follows:

If to COUNTY: Stephen Pustilnik, M.D.
Chief Medical Examiner
3840 Bamore Road
Rosenberg, TX 77471
(832) 471-4000

With copy to: Fort Bend County
Attn: County Judge
401 Jackson Street, 1% Floor
Richmond, Texas 77469

If to Volunteer:

Either Party may change the address for notification by subm;ttmg ten {10) days’
written notice of same to the other.

| CONFIDENTIAL AND PROPRIETARY INFORMATION -

1. Volunteer acknowledges that they may, in. the course of performmg their mspons:bﬂmes L

under this Agreement, be exposed to or acquire information that is confidential to County.
Any and all information of any form obtained by Volunteer or agents from County in the
performance of this Agreement shall be deemed to be confidential mformation of C’ounty
{"Confidential Information"). Any reports or other documents or items (mcludmg

software) that result from the use of the Confidential Information by Volunteer shall be -
treated with respect to conﬁdenhahty in the same manner as the Confidential Information. o
Confidential Information shall be deemed not to include mfm'mahon that (a) is or becomes

(other than by disdosure by Voiunteer) publicly known. or is contaxned in a pu’bhcly .
available document (b) is rightfully in Volunteer's possession without the obhgauon of
nondisclosire prior to the time of its dxsclosure under ﬂus Agreement or (c} is

'mdependenﬁy developed by ! Volunteer who can be shown to have had 0 access to the e |

'Confxdenhal Informatlon.

2. Volunteer agrees to hold Confidential Informanon in stnct conﬁdenee, usmg at ]east the_::_: G
‘same degree of care that Volunteer uses in mamtaxmng the conﬁdenhallly of iits own} e .
Confxdentzal Informatlon andnot to copy, reproduce seﬂ,assxgn,hcense, market transfer T o
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or otherwise dispose of, give, or disclose Confidential Information to third parties or use
Confidential Information for any purposes whatsoever other than the provision of
Services to County hereunder. Volunteer shall use their best efforts to assist County in
identifying and preventing any unauthorized use or disclosure of any Confidential
Information. Without limitation of the foregoing, Volunteer shall advise County
immediately in the event Volunteer leamns or has reason to believe that any person who
has had access to Confidential Information has violated or intends to violate the terms of
this Agreement and Volunteer will at its expense cooperate with County in seeking
injunctive or other equitable relief in the name of County or Volunteer against any such
person. Volunteer agrees that, except as directed by County, Volunteer will not at any
time during or after the term of this Agreement disclose, directly or indirectly, any
Confidential Information to any person, and that upon termination of this Agreement or
at County's request, Volunteer will promptly turn over to County all documents, papers,
and other matter in Volunteer’s possession which embody Confidential Information.
Volunteer acknowledges that a breach of this Section, including disclosure of any
Confidential Information, or disclosure of other information that, at law or in equity,
ought to remain confidential, will give rise to irreparable injury to County that is
inadequately compensable in damages. Accordingly, County may seek and obtain
injunctive relief against the breach or threatened breach of the foregoing undertakmgs,
addition to any other legal remedies that may be available. Volunteer ackn_o_wledges and
agrees that the covenants contained herein are necessary for the protection of the
legitimate business interest of County and are reasonable in scope and content.

To the extent allowed by law, Volunteer, in providing all services hereunder, agrees to
abide by the provisions of any applicable Federal or State Data Privacy Act.

Volunteer expressly acknowledges that County is subject to the Texas Public Information
Act, TEX. GOV'T CODE ANN. §§ 552,001 et seq., as amended, and notw:thstandmg any
provision in the Agreement to the contrary, County will make any information related to
the Agreement, or otherwise, available to third parties in accordance with the Texas Public
Information Act. Any proprietary or confidential information marked as such provided
to County by Volunteer shall not be disclosed to any third party, except as directed by the
Texas Attorney General in response to a request for such under the Texas Public
Information Act, which provides for notice to the owner of such marked information and
the opportunity for the owner of such information to notify the Attorney General of the

reasons why such information should not be disclosed. The terms and conditions of the o

Agreement are not proprietary or confidential information. -

Volunteer agrees to obtain prior written consent of County for pubhcauon of any artxcles | o

relating to the clinical experiences occurring at County.
The Parties agree to protect the Volunteer's educational records in, accordance thh the

Family Educahonal Rights and Privacy Act, 20 US. C. ]232g and any appl:cable pohcy of = EPN
the Parties. To the extent permitted by law, the Parties may share information from SR
Volunteer’s educational records with each other so that ead'l can perform its respechve e

responmblhhes under this Agreement but shall not dmclose or share educ:ahon records e

mth any tlurd party



K. COMPLIANCE WITH LAWS

Volunteer shall comply with all federal, state, and local laws, statutes, ordinances, rules
and regulations, and the orders and decrees of any courts or administrative bodies or tribunals
in any matter affecting the performance of this Agreement, including, without Limitation,
Worker's Compensation laws, minimum and maximum salary and wage statutes and
regulations, licensing laws and regulations. When reguired by County, Volunteer shall furnish
County with certification of compliance with said laws, statutes, ordinances, rules, regulations,
orders, and decrees above specified.

L.  APPLICABLE LAW

The laws of the State of Texas govern all disputes arising out of or relating to this
Agreement. The parties hereto acknowledge that venue is proper in Fort Bend County, Texas,
for all legal actions or proceedings arising out of or relating to this Agreement and waive the right
to sue or be sued elsewhere. Nothing in the Agreement shall be construed to waive the County 5
sovereign immunity.

M. ASSIGNMENT AND DELEGATION

1. Neither party may assign any of its rights under this Agreement, except with the prior
written consent of the other party. That party shall not unteasonably withhold its consent,
All assignments of rights are prohibited under this subsection, whether they are
voluntarily or involuntarily, by merger, consolidation, dlssalutlon, operation of law, or
any other manner. :

2. Neither party may delegate any performance under this Agreement. Any purported
delegahon of performance in violation of this Section is vmd N

N. SEVERABILI’I'Y

If any provision of this Agreement is determmed to be invalid, illegal, or unenforceable,
the remaining provisions remain in full force, if the essential terms and conditions of this
Agreement for each party remain valid, bmdmg, and enforceable ' : o

0. PUBLICITY

Ccmtact with citizens of Fort Bend County, media out]efs or govemmental agencies shaii_ -
be the sole responsibility of County. Under no carcumstances whatsoever shall Volunteer release_ '

any material or information deve!oped or received in the performance of the. Semoes hereunder i

mthout the express wntten perm;ss:on of County, excepi: wheme requu'ed to do 50 by 1aw o

P CAI’HONS |

The sechcn capt!ons used in tlus Agreement are for convemence of reference only and do i

not a.ffect the mterprel:atlon or ccnstmct:on of thxs Agreement. i et



Q. CONFLICT

In the event there is a conflict between this Agreement and the attached exhibit(s), this
Agreement controls.

It is understood and agreed to by the parties that the entire Agreement of the parties is
contained herein and in any exhibit or attachment identified in Agreement. It is further
understood and agreed that this Agreement supersedes all prior communications and
negotiations between the parties, oral or written, relating to the subject matter hereof as well as
any previous Agreements presently in effect between the parties relating to the subject matter
hereof.

{Remainder of page intentionally left blank}

{Signature page to follow}
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IN WITNESS WHEREQF, the parties have executed this Agreement as indicated below.

FORT BEND COUNTY VOLUNTEER
By: M
KP George, County Judge Signature

Printed 2ull Name

Date: q '
ATTEST: Title
&7-12-2.015
Laura Richard, County Clerk Date
APPROVED APPROVED AS TO LEGAL FORM:;

Aencthalyn O Qaspen

Fort Bend Cou.% Attomey’%fﬁcey

e

K
Sephien Pustilnik, M.D.Chief Medical Examiner

ATTACHMENTS:  Exhibit A: Volunteer Confidentiality Agreement
Exhibit B: Volunteer Assumption of Risk, Release, and Waiver of
Liability
Exhibit C: Volunteer Contact Information Form

i:\agreements\ 2025 agreements\medical examiner\ general me affiliation agreement - medical students\ general me

affiliation agreement and release fy 2025 (kqj - 1.7.2025)
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EXHIBIT A

FORT BEND COUNTY
VOLUNTEER CONFIDENTIALITY AGREEMENT

12




Witness Name Printed :

VOLUNTEER CONFIDENTIALITY AGREEMENT

1d 'ﬂ‘{; Seliflab __ (“VOLUNTEER"), will be participating as a Student in an
internship experience at Fort Bend County pursuant to an agreement between the COUNTY and
the,

Ll o d 5 3 r.é She é ("VOLUNTEER"), acknowledge and agree to the following:

VOLUNTEER agrees that in the performance of their duties as a VOLUNTEER at the County
that they may come in contact with, or be provided with, confidential or proprietary
information.

VOLUNTEER agrees to maintain confidentiality of any information deemed confidential by the
COUNTY including any and all patient or client information and all confidential hospital
information. The undersigned, agrees not to reveal to any person or persons, except ; aumorizéd
individuals, any specific confidential information including any specific patxent or client
information, except as required by law or as authorized by COUNTY. -

VOLUNTEER further agrees that if computer network account is made available for
VOLUNTEER purposes, that such information contained within the computer network is
confidential information. VOLUNTEER will not remove any confidential. computer records
from COUNTY including paper records. VOLUNTEER agrees not to change, delete, modxfy or
Temove any compiiter file that belongs to another person. :

VOLUNTEER acknowledges that any violation of this conﬁdenhahty Agreement is cause for
disciplinary action, including administrative removal from the PROGRAM, and may also result
in legal actxcm by COUNTY patients, govemment or other mdmduals

Datedthls_ [7‘}"[/\, day of jr/[(.‘, N 2074

VOLUNTEER Signature: ZZ,‘,___:———————-— :

Signature of Parent (if VOLUNTEER is a minor):

Parent Printed Name (if VOLUNTEER is a minor):

Witness Signature:___

13



EXHIBIT B
VOLUNTEER ASSUMPTION OF RISK, RELEASE,
AND WAIVER OF LIABILITY

14



Witness Signature;_

RELEASE OF LIABILITY

L C a’/ fs gf A i_[ I»tab (“Volunteer”), have this day released and do
hereby relbase, acquit and forever discharge Fort Bend County, and its officers, employees,
agents, servants and all persons in privity with them of any and all claims and causes of action
of any kind, at law or in equity, and from any liability for any and all damages, injuries, death,
costs, pain and suffering, or expenses and from any other claim arising from or which may be
alleged to arise from my use of any Fort Bend County facility (“Facilities™).

LL A‘/f 6 Schlhab , intend this release of Hability to
cover all &ituations that may occur while I participate in the PROGRAM at the Facilities,
I Cafié $eh L AI—L , agree to assume the risk of any personal

injury, loss, or damage that may result from my participation in the PROGRAM at the Facilities.
I know of no condition that would limit or preclude my participation in this PROGRAM. 1
understand that a photocopy of this authorization is as valid as the original.

If any part of this release is construed to be invalid by a court of law, such construction shall
not invalidate the remainder of this instrument.

This Release shall extend to and be binding upon participant, its heirs, executors,
administrators, successors, assigns and legal representatives. ] HAVE CAREFULLY READ
THIS RELEASE OF LIABILITY AND FULLY UNDERSTAND ITS CONTENTS. | AM AWARE
THAT THIS 15 A RELEASE OF LIABILITY AND A CONTRACT BETWEEN FORT BEND

COUNTY AND MYSELF AND SIGN IT OF MY OWN FREE WILL. '

IN WITNESS WHEREOF, Participant hereby sets its hands to this instrument.

Dated this /Z’A’ h day of j;//.«? 2028 |

VOLUNTEER Signature: _ 0 oo

Signature of Parent (if VOLUNTEER is a minor):

Parent Printed Name (if VOLUNTEER is a minor):

Witness Name Printed :

15



EXHIBIT C

VOLUNTEER CONTACT INFORMATION

16



VOLUNTEER CONTACT INFORMATION
Name: KOJ? 5545[1;#5

Phone Number (/R . G c. O

Drivers License/Identification: State-___Numbe—
Date of Birth( I GGG

In the event of an emergency, please contac_
Emergency Contact Phone Number( D

Relationship of Contact to Volunteer:—
Any known allergies or other special need 4GP

17
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