


AGREEMENT 

I understand that I am responsible for obtaining and presenting an original Criminal Reference Check for the 
Vulnerable Sector before I will be accepted into placement. 

I understand the information on this application is subject to verification and thereby grant permission to 
Riverview Gardens to contact my reference(s). 

I hereby authorize persons or former employers contacted by Riverview Gardens to release any information 
regarding my association with them. I also agree that no liability or damage shall accrue to the reference who 
provides such information. 

I understand that if I am accepted as a Volunteer, I will be required to sign Riverview Gardens' Policy on Conflict 
of Interest and Confidentiality. 

I understand that I am required to have a two-step T.B. test completed. I agree to do so and return the results to 
the Co-ordinator of Volunteer Services. 

I acknowledge that I am a volunteer offering my services to perform a variety of tasks to enhance the quality of 
life for the residents of Riverview Gardens. 

The facts that are outlined above on my application are true and complete. I understand that if I am selected, any 
false statements on this application shall be deemed to be cause for immediate dismissal. 

All information on this Volunteer Application Form whether submitted online or in paper directly to the 
Corporation of the Municipality of Chatham-Kent Senior Services will be entered to a website owned by 
Volgistics Inc. and not the Corporation of the Municipality of Chatham-Kent. Volgistics is a third party which 
manages and stores all information on volunteers collected by the Corporation of the Municipality of Chatham­
Kent Senior Services, including, but not limited to this application and all personal information contained herein 
(ex. name and contact information). Volgistics currently stores this information on servers located outside of 
Canada. This information will be subject to the laws of the country where it is kept. By submitting this 
application, you agree and understand that the Corporation of the Municipality of Chatham-Kent is not 
responsible for any lost or misdirected data or for any delays while data is being sent to or stored on the 
Volgistics website. You consent and agree that the information provided in this application be provided to 
Volgistics to be stored for the purpose of managing your volunteer application. Information about Volgistics' 
Security Features, Privacy Policies and Terms of Use can be found on its website at www.volgistics.com. 

Signature Date 

Student Volunteers between the age of 14 and 18 require Parental / Guardian Consent 

My daughter/son __________________ has my permission to serve as a volunteer 
at Riverview Gardens. 

Has she/he any physical limitations which would govern the kind of assignment given? Yes □

Signature of Parent I Guardian Print Name 

Signature Date 

Signature of Parent I Guardian Print Name 

Date 

Date 

Please call or fax volunteer form to: 
Volunteer Services Assistant, Riverview Gardens 
Phone: 519-352-4823 ext. 6104 Fax: 519-352-2891 
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No □ 




