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ACTIVE LIVING ALLIANCE FOR CANADIANS WITH A DISABILITY

ALLIANCE DE VIE ACTIVE POUR LES CANADIENS/CANADIENNES

AYANT UN HANDICAP

104-720 rue Belfast Rd., Ottawa, ON K1G 0Z5 info@ala.ca

Tél.: (613) 244-0052, (800) 771-0663 Fax: (613) 244-4857 http://www.ala.ca


2008 Youth Exchange – Group Volunteer Agreement (Leader)
In accepting a position with the Active Living Alliance for Canadians with a Disability (ALACD) I understand that I am expected to follow the policies and procedures that relate to my personal and professional behaviour while performing my duties:

Specifically:

1) I understand that I must provide the ALACD with the necessary information regarding my qualifications and other information that may be necessary for security or police record checks;

2) I understand that personal information collected about me will be used solely for the purpose of the Youth Exchange. It will be shared with other personnel involved in the event to the extent that is necessary to facilitate the event.

3) I promise to respect the confidentiality of personal and/or medical information shared with me about delegates, their families, or any other person involved in the Youth Exchange. I understand that this information is to be used solely to fulfil my duties as a group volunteer and to ensure the safety of all participants.

4) I will be expected to attend group volunteer (leader) training events both prior to (June 25-26th 2008) and after (July 3rd 2008) the Youth Exchange;  

5) I will be expected to attend meetings before, during and after the exchange to provide input, information sharing, program development, problem solving and brain-storming;  

6) I will provide direction to and collaborate with assigned group volunteers to ensure delegates have the support/supervision needed to fully experience the Exchange;

7) I will supervise and participate in all experiences with delegates, encourage their participation and provide assistance in any way necessary;

8) I will be responsible for any personal expenses I incur or wilful damages caused by me during my involvement in the Youth Exchange. I understand that ALACD will pay for airfare, meals, accommodation and program fees; 

9) I will carry out my duties and responsibilities to the best of my abilities, will participate in extra assignments as necessary, and represent the principles and ideals of the ALACD in everything I do;

10) I understand that I have undertaken a significant role in the safety and care of other people and will do everything I can to fulfil my duties;

11) As a group volunteer I understand that the use of alcohol, illegal drugs, inappropriate language, or inappropriate behaviour will not be tolerated.  Relationships with other volunteers, staff and/or youth delegates during the Youth Exchange must be strictly professional at all times;

12) I understand that smoking is not tolerated or permitted at any time;

13) I understand that the ALACD is committed to being an inclusive and supportive organization that believes that all people have the right to live free from discrimination or harassment of any kind.

I have read, understand and will follow the ALACD’s policy.

__________________________________________

________________________

Signature







 Date

A group volunteer who engages in actions which are contrary to this agreement faces dismissal at the discretion of the Acting Executive Director and the Program Coordinator. 
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