
VOLUNTEER DECLARATION 
MOVING MIRACLES, INC. 

 
We at Moving Miracles Inc. offer a vital program to children, youths and adults 
with exceptional needs. We are committed to each individual student to provide a 
safe, non-threatening environment for him or her to grow and develop to their 
highest personal potential. As a volunteer, you are part of our team and our 
commitment. Please review and sign the following declaration for the current 
dance season. 
 
MAIN GOAL 
As a member of our volunteer staff your main goal is to support the students 
mentally, physically, and emotionally. Working as a team with the teachers, you 
should always praise and be encouraging to the student(s) you work with, as you 
facilitate them through the class agenda. 
 
ATTENDANCE 
You are responsible for completing one self-paced, independent volunteer in-
service & exam per year. Attendance is MANDATORY for the duration of the 
semester or the season, depending on what you have committed to.  The 
students depend on your attendance, so be prompt and reliable on the days 
you are scheduled. Please call the studio if you are unable to attend due to 
illness etc. (656- 1321) It is also your responsibility to sign in the volunteer log 
book each day you volunteer (located in the front lobby). You will receive high 
school or college credit for the hours of service upon successful completion of 
commitment. Our dance season runs from September through May. If you fail to 
sign in, no credit will be given for that day.  If you have forms that need to be 
filled out and signed, please have your portion filled in and give to your instructor. 
Continued absences will affect performance reports, references and/or course 
grade. You will be given a letter of recommendation upon request and successful 
completion of your commitment.  
 
 
NAME________________________________________________________________________ 
 
CLASS DAYS/TIMES:__________________________________________________________ 
 
ADDRESS_____________________________________________________________________ 
 
PHONE__________________________CELL PHONE___________________________ 
 
EMAIL ADDRESS (required):____________________________________________________ 
 
SCHOOL AFFILIATION________________________________________________________ 
 
EMERGENCY CONTACT______________________________________________________ 
 
PHOTO/VIDEO CONSENT:  Yes, I agree to any photo or videotaping during class and 
performances_______ 
 


