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CODE OF CONDUCT

| will promote the creation of a friendship community based on mutual respect and a sense of personal
well being. | will treat others with honor and respect because we are created in the image of G-d. | have
read the following rules designed to promote the health and safety of all event participants, and have
indicated my complete acceptance by my signature and that of my parent/ guardian.

As a volunteer of The Friendship Circle:

® | understand that parents entrust their children to The Friendship Circle, and will use my best
efforts to care responsibly for the children entrusted to my supervision.

® |nthe event that | am unable to volunteer when scheduled | will try to find another day to
substitute and | will notify my special friend in advance.

e | will represent The Friendship Circle to the best of my abilities.

® | agree to respect the privacy of all participants in The Friendship Circle‘s events and to keep
names and personal information confidential.

® Once |l commit to an event, | agree to attend and give it my best effort, unless otherwise agreed
upon with The Friendship Circle Staff.

* |f someone gets hurt or some other detrimental incident occurs while | am volunteering, | will
report the occurrence to The Friendship Circle Staff.

® | agree to abide by all additional rules, pertinent to a specific event.

Full Name of Volunteer [Please print]:

Volunteer’s Signature: Date:

PARENT/GUARDIAN APPROVAL

Please initial the following statements:

_____ |l give my daughter/son permission to volunteer in The Friendship Circle.

____lunderstand that involvement with The Friendship Circle may expose my child to novel activities
and interactions that may be a new experience for my child.

_____ (optional) | allow photographs of my child to be used for publicity purposes.

Full Name of Parent/Guardian [Please print]:

Parent/Guardian Signature: Date:




