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Meeting people wherever they are...
Volunteer Agreement

BREAST CANCER ACTION WAIVER AND RELEASE OF LIABILITY AND INFORMED CONSENT CHILD/YOUTH/ADULT
VOLUNTEER FORM

ATTENTION: READ THE FOLLOWING TWO PAGE FORM VERY CAREFULLY BEFORE SIGNING AS IT AFFECTS YOUR
LEGAL RIGHTS.

NOTE: PARENT/GUARDIAN FOR VOLUNTEER UNDER THE AGE OF EIGHTEEN (18) YEARS MUST READ THIS FORM.
PARENT/GUARDIAN PERMISSION IS REQUIRED FOR VOLUNTEER UNDER THE AGE OF EIGHTEEN (18) YEARS.

WAIVER AND RELEASE OF LIABILITY

l, , as a volunteer at the fundraising event hosted or
managed by Breast Cancer Action ( hereinafter, “BCA”) at the selected location for this event (the “Event”), and in
consideration of BCA allowing me to volunteer in the Event, fully understand and agree to the following:

1. That volunteering in the Event may involve a personal risk of damage or injury. | agree to freely accept and fully
assume all risks, dangers and hazards, including but not limited to personal injury, death, property damage or
other loss resulting from, arising in connection with or otherwise related to my volunteering in the Event. |
hereby waive, release and forever discharge BCA, its governors, officers, employees, representatives , agents,
other volunteers and assigns (“Releasees”) from and against any and all claims, actions, demands, liabilities,
damages and expenses of any kind and howsoever arising (including negligence or breach of any statutory or
other duty of care) that | have or may have in the future against the Releasees resulting from, arising in
connection with or otherwise related to my volunteering in the Event.

2. That, for further clarity, volunteering in the Event may involve the collection, use and disclosure by BCA and by
other unknown third parties of my personal information, including but not limited to my name, address, phone
number, age, birth date, my recorded voice and image, photographs of me and videotapes of me, which may be
transmitted or shown on the internet and by other electronic, digital or hard copy means, and | hereby
expressly waive, release and forever discharge the Releasees from and against any and all claims, actions,
demands, liabilities, damages and expenses of any kind and howsoever arising (including negligence or breach
of any statutory or other duty of care) that | have or may have in the future against the Releasees resulting
from, arising in connection with or otherwise related to my volunteering in the Event.

3. That no remuneration, salary, wage or payment or any employee benefits from BCA whatsoever will be
received by me and | will not be covered by BCA’s Workplace and Safety Insurance coverage and benefits.

4. That | have never been convicted of a criminal offence under the Criminal Code of Canada, for which a pardon
has not been granted.

| consent to the collection, use and disclosure of personal information. | am aware that the following personal
information (as defined under Ontario privacy law) may be collected before, during or after the Event by BCA,
including but not limited to:

1. names of volunteers and legal guardians, addresses, phone numbers, ages and birth dates of volunteers, and
details about the Event attended by the volunteer; and



2. photographs or videos of volunteers while volunteering in the Event.

| consent to the collection, use and disclosure of personal information described in the paragraphs below:

* Collection and use of personal information under paragraph 1 above for the purposes of facilitating the Event.
[Note: if | do not give my consent to the collection and use of personal information described in this paragraph, |
am aware that volunteering in the Event will not be permitted.]

* Collection, use and disclosure of personal information under paragraph 2 above for the purposes of marketing
BCA programs and outreach activities to the general public, including use and disclosure in print and digital
marketing and promotion and public relations materials, and on BCA’s website and social media sites and feeds.
[Note: if | do not give my consent to the collection and use of personal information described in this paragraph, |
am aware that | will not be permitted to volunteer in the Event.]

* Collection and use of personal information under paragraphs 1 and 2 above for the purposes of recruitment and
marketing of BCA programs and outreach activities to myself and my family.

If I have any questions about the collection, use and disclosure of personal information as described in this form, |
will contact: Marie-Louise Doyle, Executive Director at (613) 736-5921. If | have any questions about the collection,
use and disclosure of personal information by BCA, | will contact: Diane Hayes, president, Board of Directors (613)
736-5921.



