
OCCares Project Y Program Enrollment

Name: _______________________________ _______________________________
First Last

Date of Birth: _________________________ Grade Level:_____________________

Contact: _______________________________ _______________________________

Mobile Phone # Email

Mailing Address:

__________________________________________________________________________

School Currently Attending (name and city):

__________________________________________________________________________

School Club(s) you are currently active in:
Club Name Leadership Role (if applicable) Date you joined the Club
__________________________________________________________________________

__________________________________________________________________________

School Leadership Positions, Recognitions, Talents, Special Skills or Knowledge:

__________________________________________________________________________

Extracurricular Activities:
__________________________________________________________________________

What are your professional aspirations and goals?
__________________________________________________________________________

What is your passion to impact society (how would you like to make a difference)?
__________________________________________________________________________

Do you drive or have reliable sources of transportation? ________

Have you ever been arrested, or been placed in juvenile detention or jail? _______



Project Y Program Enrollment
When you enroll in one of our Project Y Programs such as the Social Entrepreneurship (SE)

course, you will automatically become a member of our Virtual OCCares Club (you do not have
to be a part of an OCCares School Club to be a part of this Virtual Club). It is this Club
membership that gives you access to the Club member benefits that are sponsored by

OCCares. Please check the opportunities you are interested in below:

___ OCCares Club & Project Y Program Enrollment: (If checked, you will have the
opportunity to join the OCCares Virtual Club or a School Club near you, and participate in the
Project Y Youth Social Entrepreneurship (SE) online programs: “The Social Enterprise
Spectrum” in partnership with Pepperdine University and “Philanthropy in the Community”
in partnership with UCI. Please check our website for upcoming courses and events.

___ Project Y Virtual Club or School Club Leadership Position: The positions are President,
Vice-President, Secretary, Treasurer, Marketing Chair, Event Chair & Fundraising Chair. If
checked, the current Club president of your school will reach out to you if there are any open
positions. The current president will also nominate someone to be the president of the Club the
following school year to our OCCares Project Y Chair the year before his/her president term
ends. Our Project Y Chair will conduct an interview before final approval. All other leadership
positions will be selected by the vote of the club members once the new school year begins.

___ Shadowing: (These are unpaid 1 day to 2 weeks “learn by observing” opportunities. If
checked, we will notify you with any upcoming opportunities)

___ Internship: (These are paid working opportunities that are usually available after a
successful Shadowing Opportunity, you will need to go through the usual and customary hiring
process directly with the company’s Human Resources (HR) department. These opportunities
are rare for high school students but if checked, we will notify you of any upcoming
opportunities)

___ Mentorship: (These are individualized opportunities for students that would like support
and advise on a service learning, charitable or leadership project that they are working on)

Note: OCCares only provides a network of Shadowing and Internship Opportunities but does
not oversee the students once the students are accepted or hired by a company. The
shadowing/internship/employment should be approved by the parents for student under 18 yoa)

Please tell us how you heard about OCCares & Project Y:

___________________________________________________________________________________

Please email the completed application to: info@occares.org

Thank you for your interest in OCCares and giving us an opportunity to work with you in making
a meaningful impact in this world.  - Katherine Ahn Wallace, DDS, Founder of OCCares

mailto:info@occares.org


OCCares Club Program Participation Agreement

As a OCCares Club Member, I will:

1. Learn about the vision and mission of OCCares and actively engage in bringing
awareness to the causes that OCCares is supporting. As opportunities are presented
and time permits, I will assist in fundraising, which may include individual solicitation,
participating in special events, making phone calls or writing mail appeals, assisting in
selling event tickets, recruiting donors & sponsors who can contribute towards the
sustainability and growth of the organization and or the causes that it is supporting.

2. Actively participate in OCCares Club meetings and courses and dedicate myself to
learning how to become a compassionate leader or a successful social entrepreneur to
make a positive impact in my community and society.

3. Do my best to learn, contribute, and be a person of integrity.
4. Not engage in unlawful or inappropriate activity, display any discriminatory, hateful or

racist statements or behaviors, or engage in sexual or other forms of harassment (e.g.
sexually oriented jokes, innuendos, insults, sexist remarks, display of derogatory or
pornographic pictures, leering, or touching) These actions will lead to an immediate
termination of my OCCares Club Membership status.

__________________________________________________ ________________
Signature Date

Consent for Images

I consent to the participation (or of the student named below) in OCCares’ programs, activities,
interviews, the use of quotes, and taking of photographs or video tapes by OCCares, its
members and volunteers. I also grant to OCCares, its members and volunteers the right to
edit, use, and reuse any images of the student named below for non-profit purposes including
its use in print, on the internet, and all other forms of media.

____________________________ ____________________________ ________________
Student Name Signature of Student Date

________________________________________________________      ________________
Signature of Parent/Guardian (if student is under 18) Date

___________________________________________________________________________
Relationship of Parent/Guardian to the Student

____________________________________________________________________________
Parent/Guardian Email



CONSENT FOR PARTICIPATION & RELEASE OF LIABILITY

I desire and agree to become an OCCares Club member and participate in OCCares
Sponsored courses and activities and I further understand and  agree as follows:

1. I am voluntarily participating in OCCares sponsored activities and donating my
time and services without any compensation and shall at no time be  considered an
employee or independent contractor of OCCares and  OCCares will not provide
insurance coverage for me;

2. I know of no reason, medical or otherwise, that would prevent me from
performing the  tasks required to participate in this volunteer activity;

3. I assume all risks of participating in this course and volunteer activities and full
responsibility for my  conduct and actions, including any injury to myself or others or
damage to property that may result  while volunteering or participating, and I understand
that OCCares or the organizations that OCCares collaborates with are not responsible
for conditions that I create myself or those created by other volunteers or participants;

4. I, binding my heirs, executors, administrators and assigns, hereby agree to release,
hold  harmless and indemnify OCCares, its officers, employees, agents, volunteers, and
affiliate or partnering organizations, from and against any and all loss, damage,
expense or cost (including attorneys’ fees) of  any kind for injuries (including property
damage, personal injury, disability and death) arising out  of this volunteer activity,
whether caused by the negligence of OCCares or otherwise.

I (and parent/legal guardian if a volunteer is under age 18) have carefully read this
release and  understand and agree with all of its terms and conditions.

______________________________________________   _____________________
Signature of Student or Volunteer Date

______________________________________________ ____________________
Signature of Parent/Legal Guardian (if volunteer is under age 18) Date

____________________________________________________________________
Printed Name of Parent/Legal Guardian


