


Free Dental Clinic—Community Volunteer Application 
Kill Devil Hills, NC — October 29 and 30, 2010 

 

With your help, we expect to treat hundreds of patients in two days — thank you for volunteering!  Volunteer jobs may 
require standing or walking for long periods of time, and some jobs may involve lifting/carrying heavy objects or working 
outside.  Please review the descriptions for each volunteer position on the reverse side before completing this form. 

Name: Please print first and last name. 

Address: 

City: State: Zip: 

Email: 

Phone:  Cell Home Work (            ) Please print your preferred contact number. 

I prefer to do: Feel free to number the boxes to indicate multiple selections in order of priority. 

  Clinic Set-Up Parking & Traffic  Patient Greeter  

 Data Entry Spanish-English Interpreter BP & Health Screening*

 Triage Scribe  Patient Escort Runner/Errands 

 Trash Disposal Patient Recovery* Patient Checkout 

 Food Service Bathroom Attendant Line Patrol* 

 I will do anything...assign me a job where I am most needed! Clinic Tear-Down  

*Note: Some jobs may require special training and/or license.  Please refer to descriptions on the reverse for more information. 

I pledge to be present for: Multiple selections are welcome!  

 Thursday set-up (10a-4p) Saturday tear-down (3p-8p) 

 Friday morning*  Friday afternoon*  

 Saturday morning* Saturday afternoon* 

*Note: Actual start and end times will vary depending on the job.  Please refer to descriptions on the reverse for more information. 
 
 
 

 
 
 

I understand that this is a donation of my services and that I am responsible for my own travel, accommodations, meals 
and medical care. I also understand that I am not entitled to reimbursement from the Healthy Carolinians of the Outer 
Banks, Dare County Department of Public Health, Dare County, Dental Society or the NC Dental Health Fund for any of 
my expenditures. 

 

Signature: Date: 

Completed forms may be faxed to 252-261-3447, mailed to B. Thornton c/o MOM event at 111 Settlers Lane, Duck, NC 
27949 or emailed to volunteers@darencmom.org.  



Community Volunteer Job Descriptions 
 

� Clinic Set-Up: Volunteers set up tables and chairs, lay out electric cords and air compressor hoses, put up signs. 
Must be able to carry heavy boxes and help move equipment around the site. Time required: Thursday 10 AM – 4 
PM. 

� Parking & Traffic: Volunteers assist in maintaining orderly flow of vehicles in parking lots and directing patients to 

clinic entrance or outside waiting areas, if necessary. Must be able to stand for extended periods and work outside in 
variable weather conditions. Time required: Friday or Saturday 5:30 AM – 1 PM or 12:30 AM – 5 PM. 

� Patient Greeter: Patient Greeters are stationed in the Patient Registration area. They welcome patients into the reg-

istration area, hand out registration forms, help patients fill out their forms, facilitate patient flow up to the patient reg-
istration table, and direct registered patients on to the Health Screening/Triage area. Time required: Friday or Satur-
day 6 AM - 11:30 AM or 11 AM - 4 PM. 

� Data Entry: Volunteers enter information from Patient Registration Forms into the computer. Volunteers should be 
familiar with data entry and/or Excel spreadsheets. Time required: Friday or Saturday 7 AM – 1 PM or 12:30 PM – 6 
PM. 

� Spanish-English Interpreter: Interpreters assist with communication between Spanish-speaking patients and clinic 
personnel. Must be able to stand and walk for extended periods of time. Time required: Friday or Saturday 6 AM – 
12 PM or 11:30 AM – 5 PM. 

� Blood Pressure and Health History Screening: Volunteers must be medically qualified to take patient’s health 
history and blood pressure reading (ie: RN, LPN, EMT, etc.)  Time required: Friday or Saturday 6 AM – 11:30 AM or 
11 AM – 4 PM. 

� Triage Scribe: Triage Scribes record examination comments and instructions as directed by the Triage Dentist and 
assist and perform small errands as directed by the Triage Dentist.  Time required: Friday or Saturday 6 AM – 11:30 
AM or 12 PM – 4 PM. 

� Patient Escort: Volunteers escort patients from one area of the facility to the next (ie: registration to triage).  Must 
be able to stand and walk for extended periods of time. Time required: Friday or Saturday 6 AM – 12 PM or 11:30 
AM – 5:00 PM. 

� Runner/Errands: Runner take supplies to treatment stations, clean/wipe down chairs between patients, empty trash 
at treatment stations, take water to dentists, help dentists/clinic personnel with small errands as requested. Time 
required: Friday or Saturday 7 AM – 12 PM or 11:30 AM – 5 PM. 

� Trash Disposal: Volunteers periodically empty waste collection bottles, collect trash and bio-hazard waste from in-

side and outside of the clinic facility and treatment areas and dispose according to standard safety procedures as 
directed by clinic personnel. Must be able to wear latex gloves and stand and walk for extended periods of time and 
not have a queasy stomach. Time required: Friday or Saturday 7AM – 12 PM or 11:30 AM – 5 PM. 

� Patient Recovery: Volunteers must be medically qualified to monitor patients who need to rest in recovery area af-
ter treatment and before leaving the clinic. (ie: RN, LPN, EMT, etc.)  Time required: Friday or Saturday 7:30 AM – 1 
PM or 12:30 PM – 5 PM. 

� Patient Checkout: Volunteers collect registration forms from patients who have completed their treatment; provide 

gauze packs and instructions to those who have had extractions; make sure that treatment received and the treat-
ment provider are accurately documented on patient’s registration form; assist patients who wish to make a written 
comment about the clinic; assist patients in locating their family/friends in the waiting area, if needed; return com-
pleted registration forms to data entry area. Time required: Friday or Saturday 8 AM – 1 PM or 12:30 PM – 5:30 PM. 

� Food Service: Volunteers help provide and serve meals (lunch on Thursday, breakfast and lunch on Friday and 
Saturday), snacks, and water to volunteers and staff during clinic hours. Time required: Thursday 10 AM — 2 PM; 
Friday or Saturday 6 AM — 12 PM or 11:30 AM — 5 PM. 

� Bathroom Attendant: Volunteers help keep bathrooms clean and stocked with toilet paper, soap and paper towels 
as well as alert facility staff to any maintenance issues.  Time required: Friday or Saturday 7:30 AM — 12:30 PM or 
12 PM — 5 PM. 

� Line Patrol: Volunteers will periodically walk the line of patients waiting outside to receive treatment to answer ques-
tions and maintain order.  Some security experience (ie: police officer) is preferable.  Time required: Friday or Satur-
day 5:30 AM — 11 AM or 10:30 AM — 4 PM. 

� Clinic Tear-Down: Volunteers help tear down clinic, disassemble equipment, pack up supplies, and load supply 

trucks as directed by MOM personnel. Must be able to carry heavy boxes and help move equipment around the site. 
Time required: Saturday 3 PM– approximately 8 PM. 

 

The Volunteer Coordinator will call or email you to confirm receipt of your application.  Specific jobs will NOT 
be assigned until approximately one month prior to the clinic at which time you will receive notification of your 

assignment.  If you have any questions, please email the Volunteer Coordinator 
(volunteers@darencmom.org).  THANK YOU! 



Volunteer On Camera 
 
PERSONAL RELEASE 
 

FOR: DAVID SALMON -  CLIENT:  NC DENTAL SOCIETY 
 

I, THE UNDERSIGNED, HEREBY GRANT PERMISSION TO  DAVID SALMON, AS AGENT FOR NORTH CAROLINA 

DENTAL SOCIETY TO PHOTOGRAPH ME AND TO RECORD MY VOICE, PERFORMANCES, POSES, ACTS, 
PLAYS, AND APPEARANCES, AND USE MY PICTURE, PHOTOGRAPH, SILHOUETTE AND OTHER REPRODUC-
TIONS OF MY PHYSICAL LIKENESS AND SOUND AS PART OF THE VIDEO JOURNAL, TENTATIVELY CALLED: 
NORTH CAROLINA MISSIONS OF MERCY DARE COUNTY 2010.. 
 

Working Title/Description: (video production) 
 
AND THE UNLIMITED DISTRIBUTION, ADVERTISING, PROMOTION, EXHIBITION AND EXPLOITATION OF THE 
PICTURE BY ANY METHOD OR DEVICE NOW KNOWN OR HEREAFTER DEVISED IN WHICH THE SAME MAY BE 
USED, AND OR INCORPORATED, AND/OR EXHIBITED, AND/OR EXPLOITED. 
 
I AGREE THAT I WILL NOT ASSERT OR MAINTAIN AGAINST YOU, YOUR SUCCESSORS, ASSIGNS AND LICEN-
SEES, ANY CLAIM, ACTION SUIT OR DEMAND OF ANY KIND OR NATURE WHATSOEVER, INCLUDED BUT NOT 
LIMITED TO, THOSE GROUNDED UPON INVASION OF PRIVACY, RIGHTS OF PUBLICITY OR OTHER CIVIL 
RIGHTS, OR FOR ANY  
OTHER REASONS IN CONNECTION WITH YOUR AUTHORIZED USE OF MY PHYSICAL 
LIKENESS AND SOUND IN THE PICTURE AS HEREIN PROVIDED.  I HEREBY RELEASE YOU, YOUR SUCCES-
SORS, ASSIGNS, AND LICENSEES, AND  EACH OF THEM, FROM AND AGAINST ANY AND ALL CLAIMS, LIABILI-
TIES, DEMANDS, ACTIONS, CAUSES OF ACTIONS, COST AND EXPENSES WHATSOEVER, AT LAW OR IN EQ-
UITY, KNOWN OR UNKNOWN, ANTICIPATED OR UNANTICIPATED, WHICH I EVER HAD, NOW HAVE, OR MAY, 
SHALL OR HEREAFTER HAVE BY REASON, MATTER CAUSE OR THING ARISING OUT OF YOUR USE AS 
HEREIN PROVIDED.  I AFFIRM THAT NEITHER I, NOR ANYONE ACTING FOR ME, GAVE OR AGREED TO GIVE 
ANYTHING OF VALUE TO ANY OF YOUR EMPLOYEES OR ANY REPRESENTATIVES FOR ARRANGING MY AP-
PEARANCE ON THE PICTURE. 
 
I HAVE READ THE FOREGOING AND FULLY UNDERSTAND THE MEANING AND EFFECT THEREOF AND, IN-
TENDING TO BE LEGALLY BOUND, I HAVE SIGNED THIS RELEASE. 
 
 
_____________________________________  __________________________ 
SIGNATURE       DATE 
 
 
 
______________________________________  __________________________ 
PLEASE PRINT NAME      PHONE NUMBER 
 
 
  


