LYNX EDUCATIONAL FOUNDATION
“AMERICA’S PRIVATEER” LYNX

 VOLUNTEER CHECKLIST PACKET
Volunteer Applicant:

Please fill out the following paperwork and attach the required items mentioned below.  Please fax (949-723-1958) or mail a copy of the paperwork to the Lynx Educational Foundation office at 509 29th Street, Newport Beach, CA  92663.  The original paperwork MUST be brought with you to the ship and given to the Captain upon acceptance as a volunteer.  Thank you for your cooperation.   

Includes:

1. Volunteer Crew Application

2. Alcohol & Drug Policy

3. Release

Volunteer Name____________________________________________________

      Volunteer Dates____________________________________________________

Please attach the following to your application:

· A recent full-length photo

· A photo copy of your automobile driver’s license

· A copy of your most recent resume

· A copy of your social security card or passport

· A brief letter telling us why you would like to volunteer as crew aboard the Lynx.
·  A copy of your medical insurance card

[image: image1.png]



Volunteer Crew Application

“ America’s Privateer” Lynx

Personal Data

Today’s Date  ____________________ Availability Date___________________________

Full Name _______________________________________________________________

Address    _______________________________________________________________

City  ____________________________ State________ Zip_________Country________ 

Phone______________________ Fax___________________ Mobile________________

E-mail___________________________ Work Phone_____________________________

Sex: _________ Date of Birth: _______/________/________ 
Age: _________

Height_____________Weight_______________ Eye Color________________

Citizenship__________________________ Social Security # _______-______-_______

Are you a legal resident of the United States? __________________________________

Medical Ins. Carrier_________________________Policy Number__________________

Insurance Address_______________________________________Phone_____________________ 

Do you have any limiting physical conditions, disabilities or special dietary needs?  If so, 

please explain:____________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Do you get seasick? ________________Medication used__________________________

Do you take any doctor prescribed medication on a regular basis?_________ If yes, please

list all of your medications and any possible side effects if the medication is not available:

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Have you ever been convicted for a felony or gross misdemeanor? _______ If yes, please

explain:_________________________________________________________________

 ________________________________________________________________________ 

________________________________________________________________________ 

Have you ever been incarcerated? _____ If yes, please explain and give full details below

________________________________________________________________________ 

________________________________________________________________________ 

Do you have any outstanding warrants for your arrest? 

________________________________________________________________________

Do you have any distinguishing physical characteristics?  _________________________

________________________________________________________________________ 

General Information

Position desired___________________________________________________________

Are you comfortable working aloft (yes or no) _________________

List special maritime skill (ie: woodworking, repair, maintenance, engineering, etc.)

____________________________________________________________________________ 

I would like to volunteer for a specific event or time period ________________________

________________________________________________________________________

List hobbies or other skills that you can offer to better the operation of the Lynx

________________________________________________________________________ 

________________________________________________________________________ 

Have you had any blue water ocean sailing experience? (circle)    Yes
No

(Brief details)____________________________________________________________

________________________________________________________________________

Do you have sea time on tall ships?  (Please circle)    
Yes
       No

	Ship Name
	Dates Served
	Captain’s Name
	Contact Number

	
	
	
	

	
	
	
	

	
	
	
	


Licenses & Certificates

Please list all current maritime licenses and certifications ___________________________

________________________________________________________________________ 

________________________________________________________________________  

Do you have education experience working with youth on land or at sea?______________

_________________________________________________________________________

Describe yourself in a brief paragraph__________________________________________

________________________________________________________________________ 

________________________________________________________________________

_________________________________________________________________________

Please provide three personal character references that are not related to you:

Name____________________________ Relationship_____________________________

Address_______________________City________________________State___________

Zip_________ Phone____________________ E-mail _____________________________

Name____________________________ Relationship_____________________________

Address_______________________City________________________State___________

Zip_________ Phone____________________ E-mail _____________________________

Name____________________________ Relationship_____________________________

Address_______________________City________________________State___________

Zip_________ Phone____________________ E-mail _____________________________

Emergency Contact:

Name_________________________________Relationship____________________________

Address_________________________________City________________________State_____

Zip_________ Phone (day)____________________ Phone (evening)_____________________

Statement of Accuracy 

I declare that the information supplied by me on this application is true and correct and understand that if false information is found on this form it will be immediate grounds for termination of volunteer service.  I authorize investigation of all statements contained on this application.   All foreign nationals interested in a volunteer position aboard the Lynx must possess and show appropriate visa and immigration documents issued by the United States Department of Immigration and Naturalization.  All information contained on this form is strictly confidential and will only be appropriately shared with law enforcement authorities.  The undersigned also agrees to abide by the terms, regulations and conditions set forth by the Lynx Educational Foundation, and the Captain of the vessel Lynx.   It is also understood that the volunteer will sign a release of liability statement.

Applicant signature ________________________________Date ___________________

Please attach the following to your application:

· A recent full-length photo

· A copy of your automobile driver’s license

· A copy of your most recent resume

· A brief letter telling us why you would like to volunteer as crew aboard Lynx

· A copy of your social security card or passport
· A copy of your medical insurance card
Uniform Clothing Sizes

Hat size________   Shirt size__________   Pant size (waist)___________(inseam)_________

   Coat size____________   Sweater size______________   Shoe size______________

You are personally responsible for supplying a pair of black Carhartt pants for yourself to be worn with Lynx shirts. 

www.getzs.com/Carhartt  www.SierraTradingPost.com   www.workingperson.com/

Make certain to answer all questions on your application and sign it where requested.   We will notify you when you are being considered for a position aboard Lynx.

Please address any further inquiries in writing to “Crew Positions”, 509 29th Street, Newport Beach, CA 92663 or crewposition@privateerlynx.org.  
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Lynx Educational Foundation
509 29th Street Newport Beach, CA 92663 949-723-7814 TEL 949/723-1958 FAX

“AMERICA’S PRIVATEER” LYNX

ALCOHOL AND DRUG POLICY

GENERAL:

The purpose of this policy is to ensure public safety and to maintain a safe and productive work environment for the crewmembers and all volunteers by preventing accidents or other dangerous activities that may result from drug or alcohol abuse.  This policy pertains to all volunteers of  Lynx Educational Foundation, hereinafter referred to as “the Foundation” who have cause to be on company vessel(s) and other properties.

POLICY STATEMENT:

The possession, use, or sale of alcohol on the Foundation premises during work hours is strictly prohibited.  Further, use or sale of illegal drugs is prohibited at any time.

Volunteers are prohibited from reporting to work under the influence of alcohol or drugs.

Any volunteer who is taking a prescription drug is required to present to the Foundation, a statement from the prescribing physician that the prescription drug will not impair the volunteer’s work performance.  

The Foundation may require drug testing of volunteers for employment in safety-sensitive positions.  Any applicant who refuses to submit to the test will no longer be considered eligible for a volunteer position.

Drug testing shall be conducted in accordance with USCG rules and regulations.  Specifically, individuals will be tested for the presence of controlled substances (marijuana, cocaine, opiates, amphetamines, phencyclidine (PCP) and alcohol and will be subjected to pre-volunteer, reasonable cause, periodic, random, and post accident drug testing.  Such individuals must TEST NEGATIVE for the presence of controlled substances.

In the interest of the safety and health of its employees and volunteers, the Foundation reserves the right to inspect and search at random, unannounced times, all packages, boxes, clothing, or any personal belongings carried on or off company property.

DISCIPLINE:

Volunteers found to be in violation of this policy either directly possessing or using alcohol or drugs, as described above, or through a verified positive drug test or by a court conviction, will be subject to immediate discharge from their volunteer position.

Any volunteer who fails to cooperate with the requirements set forth in this policy, including refusal to test, failure to provide a specimen within a reasonable time, failure to report for a scheduled appointment to provide a specimen, adulteration of a specimen, will be subject to disciplinary action, which may include immediate termination of their volunteer position.

ADMINISTRATIVE:

The Foundation strictly prohibits the use, possession, or sale of illegal drugs, drug paraphernalia, or unsanctioned use of alcohol aboard company vessels(s) or property. The Foundation will cooperate fully with public authorities in the prosecution of anyone in violation of said prohibition.

Information concerning drug and/alcohol test results, or violations of this policy will be treated as confidential information. Such information will be released only to management representatives who have a need to know. This information will also be provided to the Coast Guard or other federal and state agencies where required by law or regulation.

Test results or documentation showing the volunteer has been subject to random drug testing shall be provided to that volunteer or to their designated representative, upon written request by the volunteer.

ALCOHOL AND DRUG POLICY ACKNOWLEDGEMENT

I,  _______________________________________ acknowledge that I have read the Foundation’s alcohol/drug policy, and have received 30 minutes of instructional training. I fully understand that violation of this policy will be grounds for immediate termination of my volunteer position.

Signature: ______________________________________ Date: _________________
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“AMERICA’S PRIVATEER” LYNX

Lynx Educational Foundation

Waiver of Liability and Indemnity Agreement

The undersigned ______________________________________________ (hereinafter referred to as “the participant”), requests to be allowed to participate in the Lynx Educational Foundation Program Activities (hereafter referred to as “the activities”).   This agreement shall remain in effect until Lynx Educational Foundation, hereinafter referred to as “the Foundation” receives written notice of the cancellation of the consent or until the end of the activities described above.  In return for being permitted to take part in the activities and to use the Foundation’s program, I make the following promises and warrant the truth of the following facts:

1.  I am familiar with the programs included in the activities and I understand the employees and representatives of the Foundation are available to discuss the activities if I should wish additional information.  I also understand I am solely responsible for my arrival and departure at the beginning and end of each day’s program.  I will not remain on the premises of the Foundation before or after each day’s program without appropriate supervision or the written permission of the Foundation.  I agree the Foundation will have no responsibility for my supervision at times other than during the scheduled activities.  I will cooperate with and follow the direction of the persons in charge of the activities, and act in a manner consistent with the spirit of good sportsmanship and with respect for the rights and property of others


(Please initial to indicate you have read this paragraph.______)

2.  I am in good health, and I know of no reason I would be incapable of participating in the activities.  I will immediately notify the designated Foundation representative if a change in my health or other condition would affect my ability to participate in the activities.

(Please initial to indicate you have read this paragraph.__________) 

 3.  I understand that the Lynx crew includes a person certified and available to administer first aid and CPR and I consent to that medical treatment, should it, in the opinion of the Lynx crew, become necessary. In addition, in the event of any serious injury or illness, the crew of Lynx is authorized, as an agent for the undersigned, to consent to any medical or hospital care for myself.  I maintain appropriate medical insurance, which will cover any such medical care. I agree to reimburse the Foundation for any cost or expense thereby incurred.

(Please initial to indicate you have read this paragraph.__________)

4. WAIVER OF LIABILITY:  I waive and release any right I, my heirs, distributees, guardians, legal representatives, and assigns may have or acquire to make a claim against, sue, attach the property of, or prosecute employees and affiliated organizations, specifically the Lynx Educational Foundation (hereafter referred to as “the releasees”) for monetary damages caused by injury to myself arising from my participation in the activities and the use of the program facilities and property, whether or not the injury or damage results from the negligent acts or omissions, except intentional acts, of any of the releasees.                  

(Please initial to indicate you have read this paragraph. __________)

5.  ASSUMPTION OF RISK:  I am aware that the activities may involve an offshore sail and maneuvering the Lynx on deep waters in potentially hazardous conditions which may include, among other things, strong winds and high waves, sudden and unexpected immersion in deep waters, and collision with other watercraft or stationary objects such as docks, pilings, and buoys.  I am aware of the risk inherent in sailing, and specifically acknowledge that there are special risks of bodily injury from the ship’s gear, rigging, spars, and other equipment, which may be unique to this particular sail activity.  I understand that access to the ship and my movements while aboard the vessel may require the use of steps and ladders, and the ability to move about in confined and close quarters.  With knowledge of the dangers involved, I voluntarily ask to be allowed to take part in the activities.  I ACCEPT ANY AND ALL RISKS TO MYSELF OF INJURY, DEATH, AND PROPERTY DAMAGE ARISING FROM PARTICIPATION IN THE ACTIVITIES AND THE USE OF THE FACILITIES AND PROPERTY OF LYNX EDUCATIONAL FOUNDATION, WHETHER OR NOT CAUSED BY THE NEGLIGENT ACTS OR OMISSIONS, EXCEPT INTENTIONAL ACTS, OF ANY OF THE RELEASEES.

[Please initial to indicate you have read this paragraph.__________] 

 6.  INDEMNITY AGREEMENT:  I agree to indemnify and hold the releasees harmless from any loss, liability, damage, or cost, including reasonable attorneys fees, that may occur due to my participation in the activities and use of facilities whether or not such loss, liability, damage, or cost results from the negligence or other action, except intentional acts, of any of the releasees.

[Please initial to indicate you have read this paragraph.__________]

7. The Captain has supreme authority over all matters concerning the ship’s handling, safety, itinerary, program, transactions, and discipline.

[Please initial to indicate you have read this paragraph.__________]

I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS.  I AM AWARE THE AGREEMENT INCLUDES A WAVIER OF LIABILITY, AN ASSUMPTION OF RISK, AND AN AGREEMENT BY ME TO INDEMNIFY THE RELEASEES, AND I SIGN IT OF MY OWN FREE WILL.

I, the undersigned, do hereby authorize and consent to any x-ray examination, anesthetic, medical, or surgical diagnosis rendered under the general or special supervision of any member of the medical staff licensed under the provisions of the Medicine Practice Act or a dentist licensed under the provisions of the Dental Practice Act and on the staff of any acute general hospital holding current license to operate a hospital.  It is understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital care being required but is given to provide authority and power to render care which the aforementioned physician in the exercise of his best judgment may deem advisable.  It is understood that effort shall be made to contact the undersigned prior to rendering treatment to the patient, but that any of the above treatments will not be withheld if the undersigned cannot be reached. 

______________________________________________________________________________

Guardian / Parent or Participant Signature of Consent

Printed Name

Date
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