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©A™  VOLUNTEER APPLICATION & CONSENT FORM
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Bl SECTION 1 — PERSONAL INFORMATION (JHQ! & &)

Full Name (& &):

Age (L+OI): DoB (Mg )
Address (F=A): City State Zip
Email (0101 Y): Phone (83t S):

H SECTION 2 — VOLUNTEER DETAILS (At H&)
Area of Interest (KI® £0F):
(] Event Support [ Administration [ Translation [J Cultural Program [J Youth Program

[J Volunteering talents in music, dance, art, and other creative fields [ Other:

Are you employed? (&& 4 =2): [ Yes O No

Company Name (& &4): Position / Title (& 3):

Are you a student? (884 O42): [J Yes [J No

School Name (&f11): Major (&8 Z2):

l SECTION 3 — LIABILITY WAIVER (2 59])

| understand that participation in volunteer activities may involve certain risks, including but not limited to physical
injury or property damage.| voluntarily assume all risks and agree to release, waive, and hold harmless the Korean
American Association of Greater Austin, its officers, directors, and volunteers from any liability.

=202 N2SA 23 & 24y = A= ?ES OlofictH, €3 & 2HKNE B= HE

MAOZRH HMSI= O s2ASLICH

O | Agree / sS2l&HLICH

H SECTION 4 - PHOTO / MEDIA RELEASE (AFX & Ha &2 Z9|)
| grant permission for the Association to use photographs, videos, or recordings taken during volunteer activities for
promotional and nonprofit purposes.
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No. KAAGA-02-01

Bl SECTION 5 - PRIVACY POLICY (JHQIRE &8 =9))

| consent to the collection and use of my personal information for communication, event coordination, and volunteer

management purposes. | understand that | may request access, correction, or deletion of my information.
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Bl SECTION 6 — THIRD-PARTY SHARING (Xl 3 X+ RIZ S2)

| consent to the sharing of my name, email, and phone number with affiliated Korean—American nonprofit organizations
for volunteer—related communications.
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Bl SECTION 7 — CONFIDENTIALITY & DATA PROTECTION (EE2 &0t 2 HIZR X S9)

| agree to maintain strict confidentiality regarding any personal or sensitive information acquired during my volunteer
activities. This includes, but is not limited to, the contact information (phone numbers, addresses), health conditions
(illnesses or medical history), and private affairs of participants and members. | shall not disclose such information to
any third party or use it for any purpose other than the assigned volunteer tasks.
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Bl SECTION 8 — PARENT/GUARDIAN CONSENT (0I&Y@ Xt 2=, 85X S9))

fon

| certify that | am the parent/guardian and approve participation.
%‘ﬂ% SSAZN 08dEX2 SAt 25 EWHE &0I5td SCIsLICh

Parent/Guardian Name:

Relationship (2tHl): Phone (M3t S):

Signature: Date:
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