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Charles County 
Children’s Aid Society, Inc.
3000 Huntington Circle
Waldorf, MD 20602
301-645-1561 
www.childrens-aid-society.org
info@childrens-aid-society.org 

Today’s Date: ___________________
Name: _______________________________
Mailing Address: ___________________________________________
 		    ____________________________________________
Phone: __________________

Children’s Aid Society can utilize volunteers for a variety of needs. Please check all of those listed that might be of interest to you. 

· Phone ~ calling prospective donors, returning calls to clients, possibly answering phone
· Warehouse Assistance ~ sorting clothes, toys, household items and food, etc.
· Office Cleaning ~ vacuuming, taking out the trash, general cleaning of office
· Any place I am needed. 

Children’s Aid is open Monday thru Friday 9am-1pm.  

Please check day(s) you are interested in volunteering and list the hours you are interested in volunteering.
Days:
· Monday: _______________
· Tuesday: _______________
· Wednesday: _____________
· Thursday:  _______________
· Friday: __________________

One Time Only
· Date: _________
· #of Hours: _____________



*Please take the initiative to call us, if you do not hear from us.

Charles County Children’s Aid Society, Inc.
Liability Waiver


Volunteers or their parent/guardian must sign this waiver in order to volunteer at the Charles County Children’s Aid Society.


LIABILITY WAIVER

I the undersigned, being the volunteer involved at the Charles County Children’s Aid Society or being the parent or legal guardian of such a volunteer at the Charles County Children’s Aid Society, in consideration of my or another’s participation in the Program, I hereby, for myself and any volunteer for whom I am a parent or legal guardian release, discharge, hold harmless, and forever acquit the Charles County Children’s Aid Society or other local sponsors, and their officers, agents, representatives and employees from any and all actions, causes of action, claims or any liabilities whatsoever, known or unknown now existing or which may arise in the future, on account of or in any way related to or arising out of my volunteer participation at the Charles County Children’s Aid Society. Further, I assume all liability of any non-participants who accompany me.

I understand that I am a volunteer for all purposes, including workers compensation, and am not an employee of the Charles County Children’s Aid Society, or other local sponsors, and their officers, agents, representatives and employees, and as such they are not responsible for injury or death of myself and any volunteer for whom I am a parent or legal guardian which may occur while acting as a volunteer.

Participant’s name (please print): ________________________________________________

Participant’s Signature: _________________________________________________________

Signature of participant’s parent or legal guardian (if under 18):
 			_________________________________________
Emergency Phone number: ___________________________________

Participant’s age: ________					Today’s Date: _______________
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