
Fort Wainwright, AK 

CVS Volunteer Application 

Thank you for your interest in volunteering with Child & Youth 

Services (CYS) on Fort Wainwright. 

Please fill out the following pages and return to the locations 

below. Once we have contacted your two references, we will 

contact you, giving further instruction regarding your Installation 

Background Check. 

Feel free to contact us at any time with comments, questions, or 

concerns using the information below. 

Thank you again! 

We look forward to having you on our team of volunteers! 

Youth Sports & Fitness 

BLDG 4109, Neely Road 

Chelsea.J.Strick.naf@army.mil 

or 

Lindsey.p.lancaster.naf@army.mil 

907-361-4473

Parent Central Services 

BLDG 3414 Rhineland Ave 

907-353-7713
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ASAP CLIENT'S CONSENT STATEMENT FOR RELEASE OF TREATMENT INFORMATION 
For use of this form, see AR 600-85; the proponent agency is DCS, G-1. 

SECTION A • CONSENT 

I, , this day of 20  
(Client's Full Name) 

--

do hereby voluntarily consent to the release of the following infonnation by HQDAASAP 
(Name of b1s1allatio11 ASAP) 

pertaining to my identity, diagnosis, prognosis, or treatment from any Anny record maintained in connection with 

alcohol or other drug abuse education, training, treatment, rehabilitation, or research to Child/Youth Svcs Suitability Prag 

for the purpose of comeleting a background check reguirement in accordance with 

Department of Defense Instruction 1402.05 and Army Directive 2014-23. 

namely, 

*** see above*** 

(extellt or nature of i11formalio11 to be tlisclosed) 
' 

SECTION B ·EXPIRATION/ REVOCATION 
(Check applicable puragmph) 

I. D I understand .that this consent automatically expires when the above disclosure action has been taken in reliance
thereon and that, except to the extent that such action has been taken, I can revoke this consent at any time. 

- Or-

(For disclosure to civilian criminal justice o.fficials under the provisions of paragraphs /0-22 and 10-27, AR 600-85) 

2. D I understand that this consent automatically expires 60 days from today's date or when my present criminal
justice system status changes to 

Further, I understand that if my release from confinement, probation, or parole is conditioned upon my participation 
in the ASAP, I cannot revoke this consent until there has been a fonnal and effective termination or revocation of my 
release from such confinement, probation, or parole. 

SIGNATURE OF CLIENT DATE 

NAME OF WITNESS (Type or print) SIGNATURE DATE 

SECTION C -APPROVAL AUTHORITY FOR RELEASE OF INFORMATION 

NOTE: Other than the MEDCEN/MEDDACIDHA Commander, approval authority for release of information may be delegated to the Program 
Physician or the Clinical Director. 

In my judgment, the release of an evaluation of the present or past status of 
(Cliem's Name) 

in the alcohol or other drug treatment and rehabilitation program will not be hannful to him/her. 

NAME OF MEDCEN/MEDDAC/DHA Commander OR DESIGNATED REPRESENTATIVE (Type or print) 

SIGNATURE DATE 

DA FORM 5018, SEP 2023 PREVIOUS EDITIONS ARE OBSOLETE. APO AEM v1 .OOES 
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VOLUNTEER AGREEMENT FOR 

n APPROPRIATED FUND ACTIVITIES n NONAPPROPRIATED FUND INSTRUMENTALITIES 

PRIVACY ACT STATEMENT 

AUTHORITY: Section 1588 of Title 10, U.S. Code, and E.O. 9397. 

PRINCIPAL PURPOSEISI: To document voluntary services provided by an individual, including the hours of service performed, and to 
obtain agreement from the volunteer on the conditions for accepting the performance of voluntary service. 

ROUTINE USE(S): None. 

DISCLOSURE: Voluntary; however failure to complete the form may result in an inability to accept voluntary services or an inability to 
document the type of voluntary services and hours performed. 

PART I - GENERAL INFORMATION 
1. TYPED NAME OF VOLUNTEER /Last, Rrst, Mlddla Initial) 2. SSN 3. DATE OF BIRTH (YYYYMMDD) 

4. INSTALLATION 5. ORGANIZATION/UNIT WHERE SERVICE OCCURS 

USAG Alaska, Fort Wainwright 

6. PROGRAM WHERE SERVICE OCCURS 7. ANTICIPATED DAYS OF WEEK 8. ANTICIPATED HOURS 

9. DESCRIPTION OF VOLUNTEER SERVICES 

PART II - VOLUNTEER IN APPROPRIATED FUND ACTIVITIES 
10. CERTIFICATION 

I expressly agree that my.services are being provided as a volunteer and that I will not be.an employee of the United States 
Government or any instrumentality thereof, except for certain purposes relating to compensation for injuries occurring during the 
performance ot approved volunteer services, tort claims, the Privacy Act, criminal conflicts of interest. and defense of certain suits arising 
out of legal malpractice. I expressly agree that t am neither entitled to nor expect ani present or future salary, wages, or other benefits 
for 'these voluntary services. I agree to be bound by the laws and regulations <1pplica le to voluntary service providers and agree to 
participate in any training required by the installation or unit in order for me to perform the voluntary service_s that I am offering. I agree to 
follow all rules and procedures ot the installation or unit that apply to the voluntary services I will be providing. 

a. SIGNATURE OF VOLUNTEER b. DA TE SIGNED (YYYYMMDD) 

11.a. TYPED NAME OF ACCEPTING OFFICIAL b. SIGNATURE c. DATE SIGNED (YYYYMMDD) 

(LtJst, First, Middle Initial) 

PART Ill - VOLUNTEER IN NONAPPROPRIATED FUND INSTRUMENTALITIES 
12. CERTIFICATION 

I expressly agree that my services are being provided as a volunteer and that I will not be ar, employee of the United States 
Government or ,.my instrumentallt\/ thereof, except for certain purposes relating to compensation for i11jurles occurring during the 
performance of approved volunteiir services and liability for tort claims as specified in 10 U.S.C. Section 1588(d)(2). I expressly agree 
that I am neither entitled to nor expect any present or future salary, wages, or other benefits for these voluntary services. I agree to be 
bound by the laws and regulations applicable to voluntary service providers, and agree to participate In any training required by the 
installation or unit in order for me to perform the voluntary services that I am offering. I agree to follow all rules and procedures of the 
installation or unit that apply to the voluntary services that I am offering. 

a. SIGNATURE OF VOLUNTEER b, DA TE SIGNED (YYYYMMDD) 

13.a. TYPED NAME OF ACCEPTING OFFICIAL b. SIGNATURE c. DATE SIGNED (YYYYMMOD/ 

(Last, First, Middle Initial) 

PART IV - TO BE COMPLETED AT END OF VOLUNTEER'S SERVICE BY VOLUNTEER SUPERVISOR 

14. AMOUNT OF VOLUNTEER TIME DONA TED 
a. YEARS (2,087 b. WEEKS c. DAYS d. HOURS 

hours = 1 year) 

17.a. TYPED NAME OF SUPERVISOR 
(Last, First, Middle Initial) 

DD FORM 2793, FEB 2002 

15. SIGNATURE 

b. SIGNATURE 

PREVIOUS EDITION IS OBSOLETE. 

16. TERMINATION DATE 
(YYYYMMDD/ 

c. DATE SIGNED (YYYYMMDD) 

Exception to Standard Form 50 granted by 
Office of Personnel Management (OPM) waiver. 

x

CYS

Youth Sports & Fitness

Volunteer coach
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