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SCC Corpsmember Agreement - 2011



This Corpsmember Agreement (“Agreement,”) is between the Southwest Conservation Corps (“SCC”) and Corpsmember_____________________________ (“Member”).

SCC TERM OF SERVICE
The member will participate in a ____-week program through SCC starting ______ and ending_______. In addition to completing daily service hours, the Member will participate in all of SCC’s educational curriculum, daily chores, and safety circles. The Member will receive a weekly living allowance of $_____, minus all applicable deductions.  If the Member chooses to make the necessary arrangements, he or she may receive school credit for participation in the SCC program. SCC will gladly provide the necessary information and documentation to school counselors and/or teachers in order to facilitate receipt of credit. If the member does not complete the entire program, he or she will be paid for the portion of the time worked. A member who quits or is dismissed will be financially responsible for his/her own transportation from the worksite.

SCC CORPSMEMBER HANDBOOK ACKNOWLEDGEMENT
As by signing below, I recognize and agree that:
I have read and understand the policies and guidelines contained in SCC’s Corpsmember Handbook, and understand that I am responsible for complying with these guidelines as a Corpsmemberof SCC.
I understand the guidelines contained in the Corpsmember Handbook are not all-inclusive and are subject to change, addition or deletion at any time, at the sole discretion of SCC without prior notice.
I also understand the Corpsmember Handbook and its contents are guidelines and do not cover each and every situation that may arise. If I have questions now or in the future regarding the contents of the Corpsmember Handbook, I understand that I should consult with my Crew Leader, the Program Director, or the Regional Executive Director.
The Corpsmember Handbook does not create or constitute an expressed or implied contract of employment. Neither the Corpsmember Handbook nor the guidelines it contains will result in guaranteed participation with SCC for any specific duration or establish a “just cause” termination requirement. Unless contractually stated, participation with SCC is at all times at-will, meaning either you or SCC may end the employment at any time.

MEAL CREDIT ACKNOWLEDGEMENT 
I understand that, if I am working on a camping crew, a mandatory meal deduction of $25.00 per week will be deducted from my paycheck for every week meals are supplied.  

SCC POLICY ACKNOWLEDGEMENT

In the interest of crew and individual safety and success, the following explicit policies must be followed from arriving at an SCC office at the beginning of a hitch, through the entire hitch, including recreation days, to leaving the office at the end of a hitch. Violating these or any other policies will result in the appropriate disciplinary action as outlined in the Corpsmember Handbook, including possible dismissal. 
 
By initialing each point you agree to the following:

___ Maintain a substance free lifestyle.  No possession or use of drugs or alcohol including tobacco products.

___ Maintain a safe camp and work environment.  No violent behavior, possession or use of weapons, firearms, or fireworks will be tolerated. 

___ Participate in all activities and hitches for the full session. No unauthorized leave of absence is permitted. No insubordination or uncooperative attitudes.

___ Be a positive, professional and respectful member of your crew.  No sexual harassment, racism, any form of discrimination, sexual activity or exclusive relationships are permitted.

PAY WITHHOLDING

Member agrees that SCC may deduct the following from his or her living allowance check:  
 *Pay advances taken to cover personal expenses.		
 *Mileage accumulated in the transportation of a Member that is dismissed or quits early. (Rate of $0.485/mile)
 *Equipment rentals or purchases made from SCC.
 *Replacement of tools or equipment lost or damaged due to misuse or excessive abuse.
 *A stop payment fee to re-issue a lost SCC pay check or paycard. 

SOUTHWEST CONSERVATION CORPS AND AMERICORPS PUBLICITY RELEASE

I hereby grant to SCC, the AmeriCorps Program, the Governor’s Commission on Community Service, the Colorado Youth Corps Association or the Corporation for National Service, all rights I may have resulting from my participation in the production of printed, audio or filmed program materials and any copies thereof produced during my participation in any of these programs. I also authorize the above organizations, without additional compensation to me and without limitation, to broadcast, distribute, publish and/or exhibit the program material and any reproductions or portions thereof.

RELEASE OF LIABILITY

1)  I ASSUME ALL RISKS OF PARTICIPATION in the SCC Program.  

2)  I consent to receive emergency medical treatment which may be deemed advisable in the event of injury, accident, or illness.  I agree that I am solely responsible for payment of all costs resulting from medical aid and ambulance services provided to me that are not work related. (SCC’s Workers Compensation Insurer makes the determination whether an injury is work-related, not SCC staff).  I authorize that all necessary first aid steps may be taken as prescribed by qualified personnel.  If I suffer a non-emergency illness or injury (including but not limited to altitude sickness, headache, migraine, bug bites, cold, flu, cuts and bruises), I agree to be fully responsible to care for myself.  Unless my parents, legal guardian, or emergency contact pick me up from the SCC Program, I realize that I am responsible for my own accommodations during this time. 

3)  I understand I must obtain treatment of work-related injuries and illnesses from:

Durango, CO Area:
Mercy Occupational Medicine, 1010 Three Springs Blvd, Durango, CO  81301    		970-247-4311
Durango Urgent Care, 2577 Main Ave, Durango, 					970-247-8382

Salida, CO Area:
Salida Family Medicine, 320 E 1st St, Salida, CO  81201				719-539-3583
First Street Family Health, 327 E 1st St, Salida, CO  81201 				719-539-6637

Tucson, AZ Area:
Concentra Medical Center, 3402 E Broadway Blvd, Tucson, AZ 85716			520-881-0050
University Physicians Healthcare Group, 1501 N Campbell Ave, Tucson, AZ       		520-694-6046

All Other Areas:
I understand I must obtain treatment from one of SCC’s preferred providers and will work with SCC staff to identify the most applicable preferred provider. 
In the event of a life or limb-threatening work-related emergency, the participant will be sent to the nearest emergency facility.  Follow-up care must be provided by the medical provider designated above.  


In consideration of my application and permission to participate in the SCC Program, I agree:

1)  To RELEASE AND WAIVE ALL RIGHTS AND CLAIMS of any nature which I have or may have against SCC and its officers, employees, agents, volunteers, and other participants arising from negligence or fault of SCC from involvement in the SCC Program.  

2) To INDEMNIFY AND HOLD SCC HARMLESS from all liability, damage, cost or expense (including reasonable costs and attorneys’ fees) which SCC may incur on account of any claim made for property damage, personal injury, mental distress, death, or any other damage, due to my participation in the SCC Program. 

3) This waiver and release of liability shall be construed broadly, to the fullest extent of the law. 


I HAVE READ THIS DOCUMENT AND I UNDERSTAND IT.  I AM AWARE THAT THIS IS A CONTRACT.  I SIGN IT OF MY OWN FREE WILL.


_________________________   ____  	        ________________________     _______
PRINTED name	                Age		Signature (if under 18, parent      Date
							or guardian must also sign) 


PARENT/GUARDIAN CONSENT FOR CORPSMEMBERS UNDER AGE 18
I am the parent or legal guardian of the minor child, and acting in this capacity, consent to the minor’s participation in the SCC Program, and to all terms of this Agreement which I have read and fully understand.
  

____________________________		         ________________________    _______
PRINTED name of parent/guardian		         Signature of parent/guardian         Date
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