RESPONSIBILITY STATEMENT

NAME:

DATE:

All participants in the Warm Heart Foundation, Inc. Volunteer/Internship/Coop Program
must sign this Responsibility Statement as a condition of participation. Violation of its
terms shall be grounds for separation.

I understand that:

As a participant in the Warm Heart Foundation Volunteer/Internship/Coop Program I
assume personal responsibility for compliance with all rules, regulations and laws of
Warm Heart, partner nongovernmental and educational organizations, resident
accommodations and of Thailand.

Warm Heart cannot and will not protect me or my family in the event that I break the
law. I understand that both local and national authorities are particularly sensitive to the
possession, use and/or possession with intent to sell of any illegal substance and that
these offenses carry automatic and heavy prison sentences.

If Warm Heart at any time deems my behavior to be detrimental to the welfare of others
associated with Warm Heart Foundation or in the community, Warm Heart reserves the
right, in its sole discretion, to ask me to leave. Such behavior includes, but is not limited
to those behaviors specifically referred to in the Warm Heart Foundation Code of
Conduct.

My participation in this program at Warm Heart Foundation involves all of the possible
risks associated with travel and life abroad, including but not limited to illness, accident,
crime, and natural disaster, as well as political instability and acts of violence or terrorism
directed at Americans, and that Warm Heart Foundation has and can assume no
responsibility for any and all of these risks associated with travel and life abroad.

Warm Heart Foundation does not assume an in locus parentus role in regards me and my
well being, although I also understand that it would be in everyone’s best interest if [
were to notify the Volunteer Manager at Warm Heart Foundation if I plan to absent
myself for more than five days and to leave contact information in the event that it is
necessary for someone to reach me.

Participant signature:

Date:




