
 
 

 Volunteer Application 2023  
Desert Cancer Foundation (DCF) is the beneficiary of multiple events during the year. We host 

some events and partner with other organizations hosting their fundraising events. In both 

cases, we invite our volunteer team to support us. 

We invite you to be on our list so we can contact you when volunteer opportunities come up. 
 

Contact Information (please print clearly) 

Name  

Street Address  

City, State, Zip  

Cell Phone  

E-Mail Address  

Emergency Contact 

(Name & Phone) 

 

Are you over 18?  Yes 

Are you over 21?* 
 Yes 
*Some organizations serve alcohol and require 21+ 

 

Areas of Interest 

  Office Support   Special Events (includes evenings and/or weekends) 

  Fundraising   Healthcare Professional / Other 

 
 Thank you for offering your time and talent to support Desert Cancer Foundation.  

By signing below, the parties confirm that they have read, understand, and consent to the terms of two 

agreements: 

  I have read and agree to the VOLUNTEER WAIVER, RELEASE, AND INDEMNITY AGREEMENT and 

CONFIDENTIALITY OF INFORMATION 

Volunteer Name (printed) Date:   

Volunteer Signature   

Parent/Guardian Signature:   Date:   
(Parent/Guardian if under 18 years of age) 

 
If you cannot fill out this form online, please return this page only via e-mail or mail. 

 

Desert Cancer Foundation 

42-600 Cook Street, Suite 203, Palm Desert, CA 92211 

Office: (760) 773-6554 | Fax: (760) 773-6532 

assistant@desertcancerfoundation.org| Desertcancerfoundation.org 
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VOLUNTEER WAIVER, RELEASE, AND INDEMNITY AGREEMENT 

 

This document sets forth the responsibilities and understandings of the volunteer and of Desert Cancer 

Foundation (hereinafter “DCF”) regarding volunteer’s participation in volunteer programs partially or wholly 
coordinated by DCF. 

 

The volunteer and DCF agree as follows: 

 

1. The volunteer performs the service of the volunteer’s own free will, without promise, expectation, or 
receipt of remuneration. The volunteer is not an employee or agent of DCF for any purpose and the 

volunteer’s services are not controlled nor mandated by DCF. 

2. If the volunteer is under the age of 18, the volunteer may only participate in volunteer service with the 

express written consent of the volunteer’s parent or guardian. 
3. The volunteer understands and agrees that it is possible that the volunteer may be injured or otherwise 

harmed during volunteer service due to accidents, acts of nature, the volunteer’s negligent or intentional 
acts, or the negligent or intentional acts of others; that while DCF has taken some steps to reduce the chances 

of injuries or harm to the volunteer, that DCF has no control over most risks, and, thus, cannot and does not 

guarantee nor take any responsibility for the safety of the volunteer or the volunteer’s property while the 
volunteer is engaged in volunteer service; and that the volunteer must take full responsibility for himself or 

herself and assume the risk of harm or damage while serving by taking all necessary and reasonable 

precautions and acting in a manner that will help protect himself or herself and his or her property. 

4. The volunteer agrees to waive and release DCF from any and all potential claims for injury, illness, 

damage, or death which the volunteer may have against DCF that might arise out of the volunteer’s service 
and to hold DCF harmless there from. 

5. The volunteer agrees and understands that injuries or losses to others, such as co-workers or the 

person(s) being helped, may occur as a result of the volunteer’s negligent or intentional acts during volunteer 
service, and that to avoid such harm, the volunteer must exercise care and act responsibly in serving others. 

6. If any injury or loss to another does occur due to the volunteer’s intentional actions or due to volunteer’s 
negligent actions arising outside of the scope of the volunteer’s activities, the volunteer must accept the 
liability for and repair, or make reparations for, the harm done. 

7. DCF is not providing the volunteer with insurance coverage for any injuries, conditions, or losses to the 

volunteer arising out of volunteer activities, except that DCF does provide liability insurance coverage on all 

DCF vehicles used during service projects. 

8. The volunteer must maintain his or her own primary medical insurance and the volunteer’s own 
automobile liability insurance when driving a non-DCF vehicle to cover potential medical and other costs 

related to the volunteer service; and the volunteer is also encourages to maintain property and life insurance 

coverage while serving as a volunteer. 

9. All costs for injury or loss above the coverage provided by the volunteer’s insurance are the volunteer’s 
personal responsibility. 

10. In projects where the volunteer will be transporting others in a non-DCF owned vehicle, the volunteer 

may be required to provide proof of automobile insurance in order to participate. 

11. Since volunteers are not DCF employees, DCF does not provide worker’s compensation coverage for 
injuries or illnesses to the volunteer arising out of volunteer activities. 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

CONFIDENTIALITY OF INFORMATION 

 

Desert Cancer Foundation (DCF) is committed to ensuring confidentiality of records and related information for all 

clients, employees and DCF business.  All employees, volunteers, board members, contract workers, students, 

etc., who have access to information about clients, employees or DCF operations which is of a confidential nature 

will be prohibited from discussing or revealing such information in any unauthorized manner.  Confidential 

information includes, but is not limited to, medical records, employee records, computer records, information 

gained from service on the DCF board or committees or information gained from clients, from families and friends 

of clients, other employees and external agencies.  This includes disclosing to others the presence of a client 

seeking or receiving assistance from DCF.  
 

I understand and fully acknowledge my obligation to maintain complete confidentiality of all information to which 

I am exposed as a result of being affiliated with DCF.   
 

I also understand that confidentiality must be maintained regardless of the source of information, i.e. spoken 

word, medical record, computer records, financial reports, statistical data, minutes of meetings, personnel files or 

other records of DCF, and that access to information and dissemination of information are both subject to 

confidentiality standards.  I further certify that I will not seek out confidential information about any client, 

employee or business of DCF unless (i) such information is necessary to the performance of my duties and (ii) I am 

specifically authorized to do so by DCF.  Violation of this standard or inappropriate dissemination of information 

will be considered a breach of DCF’s Code of Conduct and will be subject to immediate removal from my position 

at DCF at the discretion of the Board or the Chairman of the Board of DCF. 


