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L Interfaith Community Shelter
) il Volunteer Information Sheet - Host Group

Please complete all information below. Print clearly and legibly.

Contact Name

Address (include City, State and ZIP)

Contact Phone

Email (please print)

Would you like to be on our Mailing List? Yes No Thanks

Faith or Community Group

We would like to serve 0 one week O % week (four days) [0 1-2 days only

ICS Program Guidelines
¢ | will follow the ICS policies and procedures
* | will treat guests, other volunteers and staff with respect and dignity
* | will respect the confidentiality/privacy of guests of the Day Services and Evening Shelter Programs and
will keep information such as names confidential except as required by law enforcement officers or
Shelter Management

Liability Release Agreement

| have volunteered to assist the Interfaith Community Shelter (ICS), organized and existing under the laws of the State of
New Mexico, with a variety of projects and in a variety of capacities, specifically at the premises located at 2801 Cerrillos
Road, Santa Fe, NM 87507.

| have volunteered my time and services because of my support for ICS and my desire to participate actively in the
furtherance of its work. | understand that my activities as a volunteer entail a risk of physical injury. | expressly assume all
risks associated with my volunteer activities. Because the assertion of claims against ICS for personal injury occurring
during my volunteer service would be antithetical to my support of ICS and its goals and would reduce the ability of ICS to
accomplish its charitable purposes, | grant this release.

On behalf of myself, my estate and the personal representative thereof, my heirs and assigns, | hereby forever release, hold

harmless, defend and indemnify ICS their officers, directors, employees and agents from any and all costs, claims losses,
liabilities or damages arising from or in any way related to, my service as a volunteer in the above-described project.

Signature: Date:




