VOLUNTEER TODAY!

Please fill out in Adobe, save and email to nat@niagaradivers.com

First Name Last Name

Address

City Province Postal Code Country
Mobile Phone Other Phone Email

Certification Agency Certification Number

Date of Birth Month Day Year

Emergency Contact

Please print first and last name here Phone Number

Volunteer Agreement

At all times, the mission, vision and philosophy of the Niagara Divers Association (NDA here there in) will be followed in accordance with the NDA's policies, standards
and guidelines. As a volunteer of the NDA, | may have access to information and documents relating to clients, donors, volunteers and members that are private and
confidential in nature; reasonable care and caution will be exercised to protect and maintain total confidentiality.

By volunteering at an NDA event: | grant permission to the NDA to photograph and videotape me in the course of my volunteer involvement in the event, and to use my
name and any photographs and videotapes of me for NDA purposes in any media and territory in perpetuity. | waive, release and all claims for myself, my heirs,
executors and administrators against NDA, its agents, members and any sponsors, officials, volunteers and organizers of the event in conjunction with any injury, illness,
or death, or loss or damage to property, which may directly or indirectly result from my volunteer involvement in this event, and any claim arising in connection with
the use of my name or any photograph or videotapes of me. | acknowledge that | will not receive any financial remuneration for any of the above and that my
compensation is the opportunity to volunteer's for the event and contribute to the activities of the NDA. If a volunteer is under 18 years of age then a parent/guardian
must sign the Agreement on the volunteers behalf.

By signing below, you acknowledge that the information provided is true and accurate, that you have read and understand this volunteer agreement.

Please print first and last name here

Signature of participant (or guardian if under 18) Date

Niagara Divers Association
c/o 6412 Armstrong Dr
Niagara Falls

Ontario, Canada L2H 2G4 NIAGARA DIVERS

Questions? Call 905.374.7028
or visit
www.niagaradivers.com/cure
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