Dalton High School Catamount Band
Volunteer and Chaperone Enrollment Form

APPLICANT INFORMATION (Please PRINT CLEARLY) 2018-19
Name:
Last First Middle
Address:
Street City State Zip
Telephone: (Home) (Work/Cell)
Emergency Contact: Name Phone:
Other Names(s) used: GA Dirivers License #
Date of Birth: Sex: Race:
mm / dd / yyyy
Student Name: Relationship to student:
Student Name: Relationship to student:
I would like fto....... (check all that apply)

] BE A VOLUNTEER for Band Events (away games, fields, competitions, etc.)

| BE A CHAPERONE for Overnight Band Camp and/or Overnight Trips

Volunteer Contract:
As a volunteer or chaperone for the Dalton Catamount Band | agree to:
O Respect confidentiality when dealing with students
OO0 Abide by the Rules and Policies of Dalton HS and of the Dalton Catamount Band

[0 Immediately report to the Dalton Public Schools if you are convicted of a crime other than a
minor traffic violation, been convicted, or had an administrative finding, of violating any law
involving child abuse, sexual abuse, sexual harassment, exploitation, any other crime related
to children, or register as a sex offender with the Sex Offender Registry.

Signature of Volunteer: Date:

Printed Name:

Signature of Band Board member: Date:

Printed Name:

Signature of Principal*: Date:

Printed Name:
*Principal approval required before volunteering or chaperoning.
This enrollment form will be kept on file with the Band Board President/Treasurer.




Dalton High School Catamount Band
Volunteer Disclosure Form 2018-19

This form must be completed and returned to the Band Club President or Treasurer prior to beginning
a volunteer experience with the Band (see note below). Volunteers include, but may not be limited to,
parents who serve as a volunteer, mentors for one or more students, or alumni.

It is the policy of the Dalton Catamount Band to make every reasonable effort to provide a safe
learning environment for students working with volunteers. Subsequently, the Band/School requires
the following confidential information from volunteers who directly work with students.

Please read the following questions carefully before answering. Failure to answer truthfully and
accurately will result in failing the background screening.

1. Have you ever been convicted of a crime other than a minor traffic violation? [1Yes[] No
If yes, please explain:

2. Have you ever been convicted, or had an administrative finding, of violating any law involving
child abuse, sexual abuse, sexual harassment or exploitation, or any other crime related to
children? 1Yes [l No
If yes, please explain:

3. Are you required to register as a sex offender with the Sex Offender Registry? [1Yes[] NoO
If yes, please explain:

4. Do you currently have charges pending or are there any ongoing investigations relating to any of
the aforementioned? 1Yes [l No
If yes, please explain:

I, as a volunteer or chaperone working with the Dalton Catamount Band, fully understand that this
position is, as stated, on a volunteer basis, which inherent in its meaning, entitles me to no pay or any
form of compensation for my services. | understand that the volunteer agreement can be terminated
without notice at any time by either the Band Board or the volunteer.

| understand that any misrepresentation on any of the volunteer enrollment form may result in
immediate disqualification from any volunteer service with the Dalton Catamount Band. | understand
the Band Board reserves the right to deny my application to serve as a volunteer. | hereby release
the School, its board and its agents, as well as all providers of information, from any liability related to
furnishing and receiving information related to this process.

Signature: Date:

Printed Name:

NOTE: Return this form to the Band Club President or Treasurer (or place in the locked box in the band room)



Dalton High School Catamount Band
Volunteer Medical Form 2018-19

Volunteer’s Full Name: Date of Birth:
Student Name: Instrument Section:
Relationship to Student: Student Grade (2018-2019):

Insurance Company/Group/Policy No:

Family Physician or Clinic: Phone:

Do you have any allergies to medications ? If yes, please list, and type of reaction:

Do you have any allergies to specific foods ? If yes, please list, and type of reaction:

Do you have (or have had) any of the following medical conditions:

Asthma 7Yes [1No Frequent headaches 1Yes [1No
Diabetes JYes [INo Migraines 1Yes [1No
Seizures 1Yes [INo Stomach problems 1Yes [1No
ADHD 1Yes [1No Cancer JYes [1No
Heart Problems 1Yes [1No Other

Are you currently under any medical care that we need to know about in case of emergency ?
1Yes [INo
If yes, for what condition or iliness and what is the treatment ?

Have you had any recent or significant surgeries ? 1Yes [1No

Are you currently on any prescription medications that we need to know about ? 1 Yes [1No
(ie, for blood pressure, diabetes, allergies, seizures, etc.)
If yes, please list for emergency purposes:

Any special instructions in case of an emergency:

Emergency Contacts:

Name: Relationship: Phone:

Name: Relationship: Phone:




Background Questions for
Dalton High School Band Chaperones
2018-2019

DO NOT continue with your application and screening if any of the
circumstances listed below apply to you.

The following will automatically disqualify you from becoming a Dalton Band
Camp Chaperone:

. Any felony offense, regardless of type

. Currently arrested or warrant outstanding

. Misdemeanor crime against a child or dependent adult

. Misdemeanor crime involving use of weapons

. Misdemeanor crime involving violence

. Misdemeanor crime involving theft, robbery, fraud or forgery

. Misdemeanor crime involving arson

. Misdemeanor crime involving public indecency

. Misdemeanor crime involving DUI, DWI, possession of controlled
substances or drug paraphernalia

Disclosure: Volunteers and applicants are required to disclose any pending criminal
charges. If charges are pending related to any criminal offense other than minor traffic
violations and known to the Band Board, involvement with the Band as a volunteer will
be temporarily suspended pending disposition of the case, service (or continued
service) with the Band shall be within the absolute and exclusive discretion of the Band
Board President or his/her designee.

Please read the questions on the Volunteer Disclosure Form
carefully before answering. Failure to answer truthfully and
accurately will result in failing the background screening.



