Volunteer Compliance Form
REGISTRATION
(Please notify us if your address or contact information has changed)

Name: __________________________________________________________________________________
Phone: ______________________________

E-mail: _______________________________________

Session Date and Time:____________________________________________________________________
By providing your email address and phone number, you agree to have CARD contact you should contact
tracing be necessary.

I confirm that I have read the participation guidelines outlined in CARD’s Operational Guidelines and agree to
abide by the following:
 I will wear a mask while in the CARD facility. Volunteers are encouraged to bring their own, however
CARD will supply one if that is not possible. Mask must cover nose, mouth and chin.
 I will wear barrier gloves and sanitize my hands before and after each session.
 I will complete a health survey each week upon entering the facility.
 I will abide by social distancing guidelines when I am on CARD property.
 I will abide by the amended arrival and departure times.
 I understand I will not have any guests accompany me into the facility.
 I understand that personal property cannot be left in the CARD offices.
Small items will be placed in designated areas.
 No food or drink will be permitted in the lounge. We kindly ask that anyone requiring food or drink
while at CARD step outside for this so masking guidelines are maintained. This extends to
making/taking any phone calls.
 I understand that my safe participation in classes relies on my compliance with all safety protocols and
that my volunteering will be suspended if I am unable/unwilling to comply with the required protocols.

Please note that by volunteering for classes, you are agreeing to abide by the above criteria, as well as CARD’s
Operational Guideline Policy (available on the CARD website). Please sign and date this form in the space
provided below to indicate you have read this information.
We are excited to have you back at CARD! If there are any questions or concerns, please reach out to
Judy Wanless (Director of Volunteer Services).
Signature: ______________________________________

Date: ____________________________

