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Volunteer Authorization & Release Form 

Background Check Authorization 
Other than minor traffic violations, within the last seven years, have you been convicted of 
a felony or misdemeanor which resulted in imprisonment, probation, or community 
service? 

� No � Yes     

If yes, please explain.  
______________________________________________________________________________ 

______________________________________________________________________________ 

I understand that I have expressed interested in becoming a volunteer for Eliza Bryant Village 
who will facilitate my background check through a third party provider. I hereby release and 
agree to hold harmless from liability any person or organization that provides information 
required for the background check. I understand that by submitting this application, I authorize 
Eliza Bryant Village to make inquiries through the Federal Bureau of Investigations and Local Law 
Enforcement concerning my suitability as a volunteer for Eliza Bryant Village. The information 
requested in this application and such as may be otherwise obtained, will be used for the 
purpose of assessing my suitability as a volunteer. All information will be held in confidence. 

________________________________________ __________________ 
Signature Date 

Confidentiality Statement 
I understand that as a volunteer of Eliza Bryant Village, I am obligated by Federal HIPAA, State 
Laws, and Eliza Bryant Village Policy to protect the health information of residents. I understand 
that a breach of privacy will result in disciplinary action, including termination of my volunteer 
placement with Eliza Bryant Village, as well as potential civil and criminal fines and penalties. 

________________________________________ __________________ 
Signature (Parent/Guardian Signature if under 18) Date 

Media Release 
I understand that as a volunteer of Eliza Bryant Village, I may be videotaped, audio taped, 
interviewed, and /or photographed. I grant permission to Eliza Bryant Village to use my name, 
photograph(s), and/or quotes for publication in media materials, including (but not limited to) 
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agency newsletters, social media, brochures, annual reports and The Eliza Bryant Village website. 
No compensation will be paid for such use. 
 
________________________________________    __________________ 
Signature (Parent/Guardian Signature if under 18)    Date 
 

 
Liability Release 

I understand that as a volunteer, my participation in programs, events, and activities offered 
through Eliza Bryant Village is voluntary and at my own risk. I assume the risks and hazards 
associated with such participation. I agree to hold Eliza Bryant Village, its employees, agents, 
administrators, volunteers, and trustees harmless from any claims or causes of action by me or 
any other person, including all liability for personal injury, damage to personal property, or loss 
arising out of or related to my participation in programs, events, and activities offered through 
Eliza Bryant Village. 
 
________________________________________    __________________ 
Signature (Parent/Guardian Signature if under 18)    Date 
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