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2017 Glendale Homeless Count
AGREEMENT FOR ADULT VOLUNTEERS

I. TERMS OF PARTICIPATION IN 2017 HOMELESS COUNT

| understand and agree that:

¢ The City of Glendale ("City") and the Glendale Continuum of Care Committee will be conducting the
2017 Homeless Count, and | am volunteering to assist in this important community effort, os set forth in
the terms, conditions, and provisions in this Agreement. As a 2017 Homeless Count volunteer, my
behavior and actions must be morally responsible and ethical.

e My services are temporary, and therefore, | will only be porticipating on Tuesday, January 24, 2017
from 8:00 p.nt. to 10:00 p.m., and/or Wednesday, January 25, 2017 from 8:00 a.m. to 10:00 a.m. (unless
another time has been specified). | understand that these 2-hour periods are approximate— | may
finish early or my shift may run late, but | will continue until my Street Count shift is finished.

e The City may terminate my involvement in the 2017 Homeless Count at any time due to inappropriate
behavior, reckless endangerment, or lack of sufficient work productivity. Also, [ may withdraw from
the 2017 Homeless Count at any time for any reason.

¢ | must attend the volunteer orientation scheduled on Monday, January 12, 2017, at 10:00 a.m., in the
Perkins Community Room, 141 N. Glendale Ave, Suite 118,

e | will not receive any monetary cormpensation for attending the volunteer orientation, nor will [ receive
monetary compensation for any date that 1 volunteer for the 2017 Homeless Count.

e | am responsible for transportation to and from the Volunteer orientation and training session, and the
deployment sites, on the specified dates and times of these events.

. CONSENT, LICENSE, AND LIABILITY RELEASE AGREEMENT TO USE MY IMAGE,
VOICE, NAME, AND/OR LIKENESS

The City would like to use your image, voice, and/or name to share your story or experience in publications,
presentations, media stories, web sites, and social media.

L , understand that the City may take photographs,
videotape, other images, and/or voice recordings of me and/or my likeness while | attend or participate in the
Volunteer orientation and training session, and while | am at the deployment sites, for the 2017 Homeless
Count, and | hereby consent to the City's doing so.

By signing this Agreement on the next page and by voluntarily participating in the 2017 Homeless Count:

o | grant the City, its officers, agents, employees and any person, entity, or organization acting under the
City's permission and authority, and the City's licensees, successors, and assigns (collectively, “City and its
representatives”) and Glendale Continuum of Care Committee sponsors the unconditional, exclusive,
and irrevocable right and license to use (but not the obligation to use), reproduce, distribute, publish,
or otherwise display my image, voice, name, andfor actual or simulated likeness (“Personal
Information™), in whole or in part by incorporating the Personal Information into one or more
publications, photographs, motion picture films, audio/video tapes, slides, and other media, whether for
commercial or non-commercial purposes (*Works").
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¢ | understand and agree that the City and its representatives are, and will be, the exclusive owner of all
right, title, and interest— including copyright— in the Personal Information. | freely and voluntarily
waive (give up) a right and/or claim to inspect or approve the Works and the eventual use to which
the City and its representatives may apply the Personal Information. | also freely and voluntarily
waive any compensation, fee, royalty, or domages— now or laoter— owed to me for the City's and s
representotives’ use, publication, display, exhibition, distribution, broadcast, performance, exploitation,
adaptation, duplication, or reproduction of the Works containing the Personal Information.

+ | HEREBY AGREE that I, my heirs, distributees, guardians, legal representatives, and assigns WILL NOT
MAKE A CLAIM AGAINST, SUE, OR PROSECUTE City and its representatives for injury or damage to
my person, property, and/or reputation arising out of the City's and its representatives' use of the
Works andfor Personal Information, and/or arising out of a breach of any representation or promise
contained in Section 11 of this Agreement.

¢ [n addition, | HEREBY RELEASE, DISCHARGE, HOLD HARMLESS, AND AGREE TO “INDEMNIFY" (TO
COMPENSATE AND TO DEFEND) the City and its representatives from and against ALL ACTIONS,
CLAIMS, OR DEMANDS that |, my helrs, distributees, guardians, legal representatives, or assigns now
have, or may later hove from today, for injury or damage to my person, property, and/or reputation.

lll. OATH OF CONFIDENTIALITY

| also agree to the following oath of confidentiality,' as indicated by my signature below. | understand that:
¢ The purpose of gathering and sharing private personal information between service team members of
the Homeless Count is to improve and develop housing, health, mental health, case management
outcomes for the clients served. Sharing of client inforrmation will be limited to that which will help
achieve this purpose.

¢ | will treat the identity of clients and all personal information revealed by them with the expectation of
confidentiality. | will not divulge client and personal information to anyone other than service team
members of the Homeless count, or City representatives in charge of the Homeless count.

» The unauthorized release of any protected health information may make me subject to a civil action
for domages. In addition, Federal and State lows protecting information relating to the provision of
confidential patient information— including, but not limited to, mental health and substance abuse
information— may apply. These laws may have additional penailties, including criminal penalties.

My signature below signifies that 1 have read the terms, conditions, and provisions in Sections 1,
11, and IEl of this Agreement, understand them, and agree to them. 1 sign this Agreement of my
own free will.

Signature Date

Print Name

Address City State Zip

Telephone Number

I. Reference:
e Sections 5328 and 5330 of the California Welfare and Institutions Code; and

« Title 9, Section 942, of the California Code of Regulations. Page2 of 2




CITY OF GLENDALE
2017 HOMELESS COUNT - VOLUNTEER

PARTICIPANT’S:
RELEASE OF LIABILITY & INDEMNITY AGREEMENT

1 , acknowledge that I have voluntarily applied with the City of Glendale (“City"} to
participate in the 2017 Homeless Count. Each year the City collects information on the number and characteristics of individuals
and families experiencing homelessness. As a volunteer, I will assist the City by counting homeless persons who are living on the
street, in parks, inside cars, or at other places not meant for human habitation. The event will take place at various locations
(“deployment sites”') throughout the City on January 24, 2017 (from 8:00 p.m. 10 10:00 p.m.), or January 25, 2017 (from 8:00 a.m.
to 10:00 a.m.), or during both counting shifts, unless the City specifies other hours.

Before I begin the count, I will participate in an orientation and training session for volunteers on January 12, 2017, at 10:00
a.m., in the City’s Perkins Community Room, 141 N. Glendale Ave, Suite 118. I'will be responsible for transportation to and from
the training site (Perkins Community Room). I will ride with a City employee in a City vehicle to and from one or more of the
deployment sites.

I understand and agree that the homeless count takes place outdoors during nighttime and daytime hours on a City sidewalk, at a
City park, under a bridge, or in an area that may be remotely populated, unlit, unpaved, or has vegetation around it. While I
conduct a count and work alongside other volunteers, | realize that cars and pedestrians may be traveling nearby, Counting
homeless persons has risks that include, but are not limited to: slipping and falling; colliding with other persons or objects; injured,
uncooperative, or confrfontational homeless persons; cold or hot weather conditions; hypothermia or hyperthermia (lower or higher
body temperature); insect or animal bites; sunburn; broken bones; cuts or scrapes; physical injury to muscles, tendons, and body
parts; pain or soreness; dehydration; fatigue or exhaustion; or death.

I represent that [ am: (1) in good physical condition and emotional health; (2) not suffering from any condition, disease, or
disability that can hinder or endanger my participation in the training and homeless count activities (“the activities™); (3) qualified
to participate in the activities; and (4) capable of participating in the activities without accommodation.

PLEASE INITIAL: .

I REALIZE THAT THE ACTIVITIES CAN BE DANGEROUS AND HAVE A RISK OF SERIOUS INJURY OR DEATH.
T AM FULLY AWARE THAT I AM VOLUNTARILY PARTICIPATING IN THE ACTIVITIES WITH MY KNOWLEDGE
OF THE INHERENT RISKS AND HAZARDS INVOLVED. I HEREBY AGREE TO ACCEPT ANY AND ALL RISKS OF
INJURY, DEATH, OR PROPERTY DAMAGE, PLEASE INITIAL: 5

AS LAWFUL CONSIDERATION for the City's permitiing me to participate in the activities, I HEREBY AGREE that I, my heirs,
distributees, guardians, legal representatives, and assigns WILL NOT MAKE A CLAIM AGAINST, SUE, OR PROSECUTE the
City, its officers, agents, or employees for injury, death, or damage arising out of the negligence, intentional, or other acts,
howsoever caused, by the City or by any officer, agent, or employee of the City, as a result of my participating in, and my driving and
my being driven to and from, the activities.

In addition, I HEREBY RELEASE, DISCHARGE, AND AGREE TO “INDEMNIFY” (TO COMPENSATE AND TO
DEFENRD) the City, its officers, agents, and employees from and against ALL ACTIONS, CLAIMS, OR DEMANDS that I, my
heirs, distributees, guardians, legal representatives, or assigns now have, or may later have from today, for injury, death, or
damage arising out of my participating in, and my driving and my being driven to and from, the activities.

I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT
THIS IS A RELEASE OF LIABILITY AND A CONTRACT TO INDEMNIFY BETWEEN MYSELF AND THE CITY, AND 1
SIGN IT OF MY OWN FREE WILL. I UNDERSTAND THAT THIS AGREEMENT WILL REMAIN IN EFFECT AT ALL
TIMES WHILE I PARTICIPATE IN THE TRAINING AND HOMELESS COUNT ACTIVITIES.

By my signature below, I certify that I am eighteen (18) years of age or older.

Dated Participant’s Signature

Home Address City, State, Zip Code Home Telephone Number
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