
 
 

Volunteer Agreement for Minors (Under age 18) 
Waiver and Release  

 
Thank you for your interest in volunteering at After-School All-Stars Las Vegas! Together we are making a difference in 
the lives of local youth and helping them succeed in school and in life. 
 
Upon completion of this form, please email a scanned copy to Christine Bouchard at christine.bouchard@asaslv.org. You 
will receive an email confirming that you are eligible to begin volunteering. 

 
Contact Information 
 
Name:    __________________________________________________________________________ 
 
Mailing Address: __________________________________________________________________________ 
 
Email Address: __________________________________________________________________________ 
 

Would you like to opt-in to receiving updates about ASAS via email?  ☐ Yes   ☐ No 
 
Phone Number: __________________________________________________________________________ 
 
Emergency Contact: 
 
 Name:  ________________________________  Phone: _____________________________ 

 
What school(s) do you plan to volunteer at? Select all that apply: 
 
☐ Bailey Middle School  

☐ Bell Elementary School 

☐ Bridger Middle School  

☐ Brown Middle School 

☐ Cunningham Elementary School 

☐ Dearing Elementary School 

☐ Diaz Elementary School 

☐ Dondero Elementary School 

☐ Earl Elementary School  

☐ Edwards Elementary School 

☐ Fremont Middle School 

☐ Heard Elementary School 

☐ Herr Elementary School  

☐ Hickey Elementary School 

☐ Keller Elementary School  

☐ Lake Elementary School  

☐ Martinez Elementary School 

☐ Mountain View Elementary School 

☐ Park Elementary School  

☐ Petersen Elementary School  

☐ Red Rock Elementary School  

☐ Roundy Elementary School 

☐ Sedway Elementary School 

☐ Stevens Elementary School 

☐ Swainston Middle School 

☐ Thomas Elementary School 

☐ Ullom Elementary School 

☐ West Prep Elementary School 

☐ West Prep Middle School 

☐ Wynn Elementary School 
 
What event(s) do you plan to volunteer for? Select all that apply: 
 
 __ All-Star Dodgeball Tournament __ All-Star Showcase  __ Other: ____________________ 
 
 
 
 



Safety, Dress Code, and Code of Conduct 
 

Here at After-School All-Stars Las Vegas (ASAS), safety is our top priority for our volunteers. For this reason, we ask that 
all volunteers adhere to our dress code and code of conduct. Our volunteer dress code is as follows: closed-toed shoes, 
long pants or shorts at least mid-length to the knee, no tank tops or mid-drift tops, no clothing with obscene or 
controversial messaging, and maintaining a clean and professional appearance. Our volunteer code of conduct includes 
the following:  
 

 ASAS requires that volunteers are respectful to others at all times and while volunteering display a willingness to 
support our mission.  

 Theft or any form of criminal activity will not be tolerated.  
 ASAS has a zero-tolerance policy towards drugs and alcohol and any volunteer appearing to be under the 

influence will be asked to leave.  
 
Volunteers who do not adhere to these policies will be dismissed from volunteering with ASAS. 
 

Statement of Confidentiality 
 
ASAS requires that strict confidentiality be maintained with respect to all information obtained by volunteers  
concerning the organization, as well as the students and others they serve. The volunteer shall not disclose any 
information obtained in the course of his/her volunteer placement to any third parties without prior written consent from 
ASAS. This includes, but is not limited, information that would personally identify students or families (student last names, 
student ID numbers, etc.) and information pertaining to financial status and operations. Failure to comply with the 
confidentially policies of the organization may result the dismissal of the volunteer. 
 
I understand the above and agree to uphold the confidentiality of these matters both during and following my volunteer 
service with ASAS. 
 

Parent/Guardian 

I, ___________________________________________, being the parent or legal guardian 
of_________________________________________ (the “Minor”) hereby consent and authorize the Minor to act as a 
volunteer for After-School All-Stars. I acknowledge and agree that activities performed by the Minor as a volunteer will be 
performed strictly on a voluntary basis, without any pay, compensation, or benefits. I agree and understand that the Minor 
must comply with the rules and regulations established by After-School All-Stars and failure to do so may result in the 
Minor’s immediate removal as a volunteer. I am aware of the nature of the activities to be performed by the Minor as a 
volunteer and recognize that in by signing my signature below, I do release and indemnify, defend and hold harmless, 
After-School All-Stars, from and against any and all claims, actions, suits, or proceedings of any kind or nature arising as 
a result of the actions of my child. I also release the officers, staff, and Board of Directors of After-School All-Stars, without 
limitations, from damages, liabilities, penalties, costs, expenses, legal fees, and claims. I agree that all volunteer activities 
are to be performed by the Minor at the Minor’s risk and I assume full responsibility therefore. I agree to allow ASAS 
unrestricted use of photographs and videos taken of me and/or my child in the course of participation in activities 
sponsored by ASAS or a partnering agency of ASAS. I understand that ASAS intends to use such photographs and 
videos only in connection with official ASAS publications and documents. 
 
By signing my name below, I certify that I have read the above information. Any questions concerning these policies have 
been discussed. My signature also certifies my understanding of and agreement with the above policies. 
 
 
_________________________________________ ____________________________________ 
Print Name of Parent/Legal Guardian   Print Name of Minor Volunteer 
 
_________________________________________ ____________________________________  
Signature of Parent/Legal Guardian    Signature of Minor Volunteer     
 
_________________________________________    ____________________________________ 
Date       Date  

 


