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Volunteer Application 
  
 
Thank you for your interest in volunteering! Please complete the following application and send or 
deliver to one of the following addresses. We cannot accept applications via email due to privacy 
policy protection. 
 
By mail:  
Sophia’s Heart Foundation  
ATTN: Volunteer Coordinator 
2479 Murfreesboro Road, # 515 
Nashville, TN 37217 
 
By Fax: 
ATTN: Volunteer Coordinator 
(888) 366-1190
 
Once you submit the completed application, your forms will be processed and you will be contacted 
by the Volunteer Coordinator. Please note that a phone or in-person interview with one or more of our 
staff members may be required. 
 
If you have any questions regarding the status of your application, please call the Volunteer 
Coordinator at (800) 595-6269 or email info@sophiasheart.org. 
 
NOTE: The minimum age for Volunteer applicant is 14. We can not make any exceptions. All 
applicants under the age of 18 years, must have parental consent. All persons applying to serve as a 
volunteer at Sophia’s Heart Foundation must fully complete and submit the Volunteer Application. No 
partial applications will be accepted. 
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Applicant  
 
General Information: (Please Print)      Date: _____________ 
 
Name:              
  First Name   Middle Name  Last Name 

Address:             
Street       City    State  Zip Code 

Date of Birth:   / /      Email: ________________________________________ 
   MM        /      DD      /    YYYY 

Occupation:              

Major Duties:              

             

              

Home Phone:  ( )         Work Phone: (    )           

Cell Phone:     ( )         Fax #:            (    )     

 
Emergency Contact Information: 
 

Name:          Relationship:     

Emergency Contact Phone #: ( )          

 

Preferences: 

What days/hours per week are you available to volunteer? Pease list: 
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Non Disclosure Agreement 
 
NOTE: Group Applicants must submit a signed copy of the Non Disclosure Agreement for each 
person in the group. 
 
As a volunteer, I hold in high esteem the right of Sophia’s Heart Foundation’s clients and employees 
to the Protection of Privacy. By signing this document, I am agreeing to keep all information about the 
clients and employees of Sophia’s Heart Foundation. I agree to: 
 
During the course of the relationship between ______________________________________ (Signatory) and Sophia’s 
Heart Foundation (The Company), each party may disclose to the other, or either party may otherwise receive through its 
connection with the other, Confidential Information, either directly by verbal, written or electronic communications, or 
indirectly by permitting employees or associates or agents of the party to observe various operations, processes, strategies 
or methods conducted or used by the other party.  Disclosures made by a party (the “Disclosing Party”) will be made upon 
the basis of the confidential relationship between Signatory and The Company and upon each party’s agreement that, unless 
specifically authorized in writing by the other party, the party receiving the Confidential Information (the “Receiving Party”) 
will: 

I. not be used for any other purpose other than the evaluation, or continuation of, a business 
relationship between The Company and Signatory; 

 
II. not disclose any portion of any Confidential Information to any person except those employees or 

representatives of the Receiving Party with a need to know such Confidential Information for purposes 
of the business relationship with the Disclosing Party; 

 
III. advise each such employee or representative before he or she receives direct or indirect access to 

such Confidential Information of the obligations of the Receiving Party under this Agreement, and 
ensure that each such person to whom Confidential Information is thus disclosed is aware of this 
confidentiality agreement which extends the Receiving Party’s obligations hereunder to such person; 

 
IV. Take strict precautions, at a minimum those as the Receiving Party affords its own confidential 

information of a similar nature, to safeguard and protect from direct or indirect disclosure to any other 
person or entity all Confidential Information disclosed by the Disclosing Party to, or otherwise received 
by, the Receiving Party; and 

 
V. Upon the request of the Disclosing Party, immediately return to the Disclosing Party, or destroy, all 

tangible materials concerning Confidential Information, including but not limited to memoranda, notes, 
reports, agreements, documents, drawings, hardware, disks and tapes, as well as all copies or 
extracts thereof, whether such material was made or compiled by the Receiving Party or furnished by 
the Disclosing Party. 

 
I have read and understand the Confidentiality Agreement as presented above and agree to adhere to the guidelines set 
forth.  Additionally, I am aware that certain information pertaining to internal matters of the agency should be maintained 
confidential. Sharing about agency policies, newsworthy issues, and other sensitive information should be done with concern 
for the welfare of the agency. 
 
 
             
Signature       Date 

       
Printed Name 
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VOLUNTEER WAIVER & RELEASE FORM 
 
VOLUNTEER’S NAME  (PLEASE PRINT)  
 
First Name:  _____________________________  Last Name : ___________________________ 
          
Sophia’s Heart Foundation (the “Foundation”) is committed to conducting its programs, services, and 
activities (collectively, the “Compassion”) in a safe manner and holds the safety of Foundation 
volunteers in high regard. However, volunteers and parents/guardians of minor volunteers must 
recognize that there is an inherent risk of injury when choosing to volunteer in performing and/or 
otherwise assisting the Foundation in providing Compassion (“Volunteer Activities”). 
 
You are solely responsible for determining if you or your minor child/ward are physically fit and/or 
adequately skilled to perform the Volunteer Activities. It is always advisable, especially if the 
participant is pregnant, disabled in any way or has recently suffered an illness, injury or impairment, to 
consult a physician before performing any Volunteer Activities that involve physical activity. 
 
WARNING OF RISK 
The Volunteer Activities often challenge and engage the physical, mental and/or emotional resources 
of each volunteer. Despite careful and proper preparation, instruction, medical advice, conditioning 
and equipment, there is still a risk of serious injury when acting as a volunteer for the Foundation. All 
hazards and dangers cannot be foreseen. Certain risks, dangers and injuries may exist due to slips and 
falls, poor skill level or conditioning, carelessness, horseplay, premises defects, inadequate or defective 
equipment, inadequate supervision, instruction and other risks inherent to the Volunteer Activities. In 
this regard, it is impossible for the Foundation to guarantee absolute safety. 
 
WAIVER AND RELEASE OF ALL CLAIMS AND ASSUMPTION OF RISK 
Please read this form carefully and be aware that in acting as a Foundation Volunteer, you will be 
expressly assuming the risk and legal liability and waiving and releasing all claims for injuries, 
damages or loss which you or y our minor child/ward might sustain as a result of volunteering in any 
and all Volunteer Activities and/or Compassion (including transportation services and vehicle 
operations, when provided). 
I recognize and acknowledge that there are certain risks of physical injury to volunteers providing 
and/or engaging in Volunteer Activities and/or Compassion, and I voluntarily agree to assume the full 
risk of any and all injuries, death, damages, or loss, regardless of severity, that my minor child/ward or 
I may sustain as a result of said Volunteer Activities and/or Compassion. I further agree to waive and 
relinquish all claims I or my minor child/ward may have (or accrue to me or my child/ward) as a result 
of the Volunteer Activities, and/or Compassion, against the Foundation, or any of its affiliated 
organizations, or any of their respective officials, officers, employees, agents, and/or other volunteers, 
collectively or individually. 
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MEDIA AND TALENT WAIVER AND RELEASE 
In consideration for the opportunity to appear in Foundation activities, I hereby authorize and consent 
to the unlimited reproduction, sale, licensing, broadcast, exhibition, use and/or distribution by 
Foundation of my video and film image(s), photograph(s) and/or my comments/quotes (collectively 
referred to as my “property”) in connection with services provided and/or products sold by Foundation, 
including, but not limited to, their use in connection with Compassion, in print, electronic and any 
other media, whether now or hereafter created, for advertising, promotion or any other legal purpose.  
My consent also allows Foundation to make such changes as it deems desirable to my property, to use 
all or any part of the original or the modified form of my property, and to use my property alone or in 
conjunction with other photographs, sketches, drawings, recordings, artwork, text and any other 
material.  I waive all rights of inspection or approval of any such material. 
 
I hereby assign all rights in and to such property, including all copyrights therein, to Foundation and 
irrevocably release Foundation, its assigns and their employees and agents from any and all claims or 
demands arising out of such use of my property. 
 
I understand that signing this release in no way creates a contract of employment or a guarantee of 
continued employment with Foundation. 
 
I have read and fully understand the above important information, warning of risk, assumption of risk 
and waiver and release of all claims. If registering on line or via fax, my on-line or facsimile signature 
shall substitute for and have the same legal effect as an original form signature. 
 
Participant’s Signature:______________________________ Date:_______________________ 
(Note:  Participant must be 18 years or older, OR Parent/Guardian signature is required. VOLUNTEER ACTIVITIES 
WILL BE DENIED if the signature of adult participant or parent/guardian and date are not on this waiver.) 
 
Participant’s Address:_____________________________________________________ 
 
City:_____________________________ State:_______ Zip Code:__________________ 
 
Ph #:_____________________________ Cell Ph #:______________________________ 
 
Email: ____________________________________________________________ 
 
Emergency Contact:  _______________________________________________ 
 
Emergency Contact Phone 1: _____________________    Phone 2: ______________________ 
 
Emergency Contact address:  
 
______________________________________________________________________________ 
 


