RECOVERY
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2009 RECOVERY WALK & Rally
VOLUNTEER APPLICATION
Personal Information:

Pleaze Type/Print Clearky

Mame:

Address:

City/Tewn State Zip Code

Homa Phone | ) i Wiark Phons { } i
Cell Phone [_ J Email Address:

T-SHIRT SIZE: Check one only (1L CIxL (o [T 3oL

Please Check All Areas Where You Are Interested In Serving: (Specific assignments will be on
a fiest cogre first serve hosis and will be hased on need. )

[] Set Up (8 am -10am) andior — Report to Douglass High School®
_| Stage Help (9am — 1 pm) - Repart to Douglass High School”

| Registration/ Greeters (7:30 am — 11:30 am) - Repert to The Lord's Church, 5010 Park Heights
Avenue (21213)

_| Children’s Activities (2 am — 2 pm) - Report 1o Dauglass High School*

_ Clean Up (10 am — 3 pm} - Report to Douglass High Schoo!®

L All Day Anything Needed - Report to Douglass High Scheol®

*Entar Daugiase High School Track & Fisld from N, Pulaski Sfreef and Guynns Falis Parkway.
Skills/Experience | have that may be valuable to assist with the walk:

Completed Volunteer Applications Are Due By Monday, September 14, 2009

E-mail to: sustainplani@projectgarrison.arng.
Fax to: 410-664-2488

or Mail to: Project Gamisen, Inc.
3717 Springdale Ave.
Baltimore, MD 21216-1327

(Nofe! Mail Must Be Postmarked By Seplamber 14, 2008)
(OVER)
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Recovery Walk & Rally
Code of Ethics

CONDUCT

» Always strive to put a positive face and voice on recovery from alcohol and other drug addictions.
Maintain high standards of conduct.

Treat each other with dignity and respect.

Report and remove yourself from any real or perceived conflict of interest.

Do not exploit personal relationships within the partnering organizations for personal gain.

Do not under any circumstances sexually exploit or harass other individuals.

Do not act in any way that violates the civil, legal or ethical rights of others.

Work to resist gossip, hearsay and rumors.

Remember that in the eyes of the general public, we represent people in recovery at all times and that
your actions influence how the community sees the recovery movement.

RESPONSIBILITY TO PEOPLE IN RECOVERY

* The responsibility for personal recovery resides with the individual.

Strive to ensure that people in recovery from alcohol and other drug addiction will be treated with dignity
and respect in their personal recovery process.

Make an effort to see that the partnering organizations empower recovering people in their physical,
emotional and spiritual growth and provide opportunities for them to make significant contributions to
themselves, their families and friends, their communities and our society.

Work to represent all people in recovery, especially those who feel they have no voice.

RESPONSIBILITY TO THE PARTNERING ORGANIZATIONS

» Work under the overarching purpose for this event.

Build the partnering organizations’ reputation and maintain their integrity.

Involve recovering people, their families, significant others and friends in educating policy makers,
service providers, legislators and the general public about the recovery process.

Respect the cultural diversity of the partnering organizations and encourage the expression of diverse
points of view.

Participate in planning and programmatic decision-making processes.

Contribute to the overall health of the recovery community and the community at large.

Express your opinion at every opportunity.

Promote recovery at every opportunity for you, your family and friends, for the community, for society.

| understand that as a volunteer for the September 26, 2009 “Recovery Walk & Rally”
celebration, | will honor my commitment. | have read the Code of Ethics and agree to the best of
my ability to follow these guidelines.

Signed: Date:
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3717 Springdale Ave., 1st FI @® Baltimore, MD 21216 @® Tel: 410-664-4300 ® Fax: 410-664-2488 @ sustainplan@projectgarrison.org

2009 Registration Form [Page 1]
Completion Of Part | Is REQUIRED BY EACH PARTICIPANT

A Participant* who pre-registers by September 11, 2009 will be issued a FREE T-Shirt on September 26, 2008, on a first come first serve basis.

Part | - Participant Information (REQUIRED BY EACH PARTICIPANT)
Please Type/Print Clearly

Name:

(Check one) MALE FEMALE  (Check one) AGE: Less Than 18 Years Old 18 Yrs and Older

T-Shirt Size: (Check one only) L XL XXL XXXL

Address:

City: State: Zip Code:

Phone: E-mail:

2009 Recovery Walk & Rally Waiver of Liability and Photo Release
| understand that the NW Baltimore Drug Free Community Coalition, Project Garrison Inc., National Council on Alcoholism and Drug
Dependence, Inc., Maryland Affiliation (NCADD), and Baltimore Substance Abuse Systems, Inc. (bSAS), shall not be responsible or
legally liable for any loss of personal property or any bodily injury | sustain.

| hereby waive and release all rights and claims for damages | may have against the NW Baltimore Drug Free Community Coalition,
Project Garrison Inc., NCADD of MD, bSAS, and their agents, employees, or volunteers, which may arise in conjunction with this event
as a result of negligence or otherwise.

| give consent for the use of any photographs taken of me during this event.

Signature: Date:
(Parent’s signature required if participant is less than 18 years of age.)

Parent/Guardian Signature: Date:

* Participants completing the Volunteer Application are asked to submit all forms together.

Part Il - Survey Question (Optional)
How did you find out about the 3rd Annual Recovery Walk & Rally? (Check all thatapply) ___ An Affiliated Organization
_ Flyer ___ StreetBanner _____Other (Explain)

PROVIDED IN PARTNERSHIP BY:

[ bSAS .

L;'r' Prigeiia.
LE7 jE‘ iTegraes,

NV Battimore Drug Free Communty Coaliion Proje(;f Ga-rrison, Inc. AR A L&D T . A q—
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2009 Registration Form [Page 2] Optional
Part Ill - Pledge Sheet For Walkers With Financial Supporters

Pledge Sheet Deadline September 11, 2009
As a Walker, you may want to encourage your family, friends, co-workers, etc. to support you in your walk for recovery.
Please use this Pledge Sheet to collect, record and report all donations. In order to expedite processing we ask that you
turn in your Pledge Sheet and all monies collected by September 11, 2009. Once you have collected donations, you must
complete this Pledge Sheet and submit donations collected to Project Garrison’s Office, or mail to: Sponsor Committee c/o
Project Garrison, Inc., 3717 Springdale Avenue, Baltimore, MD 21216-1327.

Walker’'s Name: Telephone #

Total Amount COLLECTED: $ Totat Pledged Amount NOT COLLECTED: $

My Supporters for 3rd Annual Recovery Walk & Rally

Please Print Clearly

Name Address Email Phone # Pledged | Collected

PROVIDED IN PARTNERSHIP BY:

Please attach separate sheet for additional supporters. TOTALS
ool
% AL m “ﬁﬂ-'t‘.
b5AS

NW Batimore Drug Free Community Coalfion Project Garison, Inc A R LA O Balirroes Subs mnce sbese Symes
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2009 Registration Form [Page 3] Optional
Part IV - “Seeds For Recovery” Financial Contribution Form
Complete this Part if you are making a tax deducible donation less than $100 to help
support Baltimore’s 3rd Annual Recovery Walk and Rally on September 26, 2009.

Contributions are accepted even if you cannot attend.

PleaseType/Print Clearly

N ;

o Please fill-in the name of Organization OR Individual making this contribution
Address:
City: State: Zip Code:
Phone: E-mail:

If Your Contribution Is Between $25 - $99 And Received By September 11, 2009, You Will Be
Recognized In The “SEEDS FOR RECOVERY” Section Of The Event Program.

Check Amount: $75 $50 $25 Other$

Make Check/Money Order payable to: “Project Garrison, Inc.” In Memo Section Note “3rd Recovery Walk & Rally”
On behalf of all participants, the Recovery Walk & Rally Steering Committee thank you for your support and contribution.

Please mail or bring this form along with your check or money order to:
3rd Recovery Walk & Rally Sponsor Committee

c/o Project Garrison, Inc.
3717 Springdale Avenue, 1st Floor
Baltimore, MD 21216-1327

PROVIDED IN PARTNERSHIP BY:

I ) . NCADD bSAS .w“

N Batimore Drug Free Communty Coalion Project Garrison, Inc. AR LA D Balirmmes 5. Bncs Abuse Systams






