AYLA BIRTH, INC.

VOLUNTEER CONSENT FORM AND AGREEMENT

FOR MINOR VOLUNTEER

WITH PARENT OR GUARDIAN CONSENT

I, _____________________________________________ , the parent or guardian of

__________________________________________ (Print Volunteer’s Name Here)

agree as follows:

I am the ______ parent or _______ legal guardian of the Volunteer identified above, who

is less than 18 years of age. The Volunteer has been offered the opportunity to work in a

volunteer capacity at Ayla Birth, Inc. under the supervision of:  Anne Lenzi,  subject to my consent. I give my consent freely.

I understand that Ayla Birth, Inc. is an organization dedicated to improving maternal and neonatal outcomes among vulnerable populations within the Portland, Oregon area.

I understand that there will be frank and open discussion regarding sex and sexuality, including, but not limited to discussions regarding:  sex, sexuality, birth control, abortion, adoption, childbirth, surgery, drugs, homelessness and mental illness.

I further understand my child may witness birth, either by video or in person during his/her time at Ayla Birth, Inc. 

These discussions and activities are present regardless of the instruction and supervision a Volunteer receives. 

I understand that the Volunteer will receive appropriate training on the use of equipment and materials the Volunteer will be permitted to use. I agree that it is the Volunteer’s responsibility to notify the supervisor, and withdraw from volunteer work, if the Volunteer does not think he/she has received enough training, is asked to do work without being trained for that work, or is not confident that the work can be performed safely.

I understand that volunteering at Ayla Birth, Inc. is a privilege, not a right, and that the Ayla Birth, Inc.  can take away the privilege of volunteering. I agree Ayla Birth, Inc, and any appropriate staff member, has the right to exclude the Volunteer from activities that are dangerous or inappropriate, as determined by the Supervisor or other staff member. 

I agree that the Volunteer may be removed from volunteering on a temporary or permanent basis for any reason, including but not limited to failure or inability to follow work site rules and perform assigned work as directed, failure to behave appropriately, and failure to follow any guidelines or policies of Ayla Birth, Inc.

I grant my permission to Ayla Birth, Inc. to provide emergency care and treatment they deem necessary or advisable to the Volunteer if the Volunteer requires emergency care while volunteering at Ayla Birth, Inc. I will be responsible for the cost of any emergency care and treatment provided to the Volunteer, as well as the cost of any care required

subsequent to the emergency. 
I know that Ayla Birth, Inc. does not provide medical insurance for the Volunteer and does not reimburse for volunteers’ medical expenses.

This paragraph will not prevent me from making a claim for the Volunteer’s medical

costs as provided by State law to protect volunteers from medical expenses arising from

volunteering for Ayla Birth, Inc. 

I understand that Ayla Birth, Inc.  is not responsible for the security of the personal

property owned by me or by the Volunteer (for example, coats, personal electronics, cell

phones, laptops, backpacks, and books) while the Volunteer is at Ayla Birth, Inc., and will not compensate the Volunteer or me for loss or damage of personal property.

In consideration of the Volunteer’s opportunity to be a Volunteer at Ayla Birth, Inc., I

release and hold harmless Ayla Birth, Inc, employees and agents of Ayla Birth, Inc. of Maryland, Baltimore, from any and all claims, liabilities, suits and damages relating to or arising from the Volunteer’s experience at Ayla Birth, Inc. of Portland, Oregon.

I have reviewed this Agreement with the Volunteer. I believe the Volunteer understands and will follow the requirements of this Agreement.

PARENT/GUARDIAN: _____________________________________________

Signature and Date

Printed Name _____________________________________

Address _________________________________________

City, State, Zip Code _______________________________

The Volunteer and the Supervisor each must sign this Agreement to acknowledge that he

or she has reviewed this Agreement and understands and accepts the responsibilities of

the Volunteer or Supervisor, respectively, in connection with the proposed volunteer

work.

________________________________

Volunteer Signature

_________________________________

Supervisor Signature

Date: ________________ Date: ________________

