Faith and Action

25353 State Street, Unit D
Crete, IL 60417
faithandaction.jodi@gmail.com
708-363-2568

“I will show you my faith by what | do.” james 2:18b

As a volunteer at Faith and Action/Faith at Work, | agree to the following:

- Workers are required to wear closed toe shoes or boots.

- Itis recommend to use earplugs/earmuff and protective eyewear while operating the log
splitters; but | understand it is my option. Any gloves | wear should fit snug on the hands while
operating the log splitters.

- lrecognize | have a duty to exercise good judgement and act in a responsible manner while
working. | will follow the rules and expectations set forth by supervising staff.

-l will not participate in an activity or use any equipment when under the influence of drugs or
alcohol.

- I have not experienced symptoms of fatigue, fever, difficulty breathing or any other symptoms
relating to COVID-19 in the last 14 days.

- I have not traveled outside of the U.S. in the last 14 days.

- In connection with my child’s volunteering, | consent to and authorize Faith and Action/Faith at
Work to use any photographs for advertising, promoting, and/or publicizing Faith and
Action/Faith at Work.

| have read the above agreement and agree to have my child volunteer at Faith and Action/Faith at
Work. For my child’s own protection, | grant the supervisor of Faith and Action/Faith at Work full

authority to take whatever action they believe is warranted under the circumstances regarding my
child’s health and safety including first aid, transportation for medical assistance, or hospitalization.

| understand that my child is a volunteer at Faith and Action/Faith at Work. | acknowledge and agree
that the nature of the volunteer services performed by my child may involve potential risk of injury. |
willingly and freely assume any and all risk in connection with my child’s efforts or participation,
including without limitation, risk of any accident or injury to person or property which he/she may
sustain in connection with his/her participation as a volunteer. | further agree to waive and relinquish
all claims my child may have as a result of volunteering.

| agree to the terms of the above agreement.

Parent/Guardian Name:

Parent/Guardian Signature:

Minor Participant Name:

Minor Participant Signature:

Today’s Date:

|:| | grant permission for my child to operate the log splitter (must be 13 years or older)



	Check Box1: Off
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 


