Ponheary Ly Foundation

Please complete this form and return to:
The Ponheary Ly Foundation
PO Box 17034
Austin, Texas 78760-7034
USA
Please complete details as they appear on your passport.

Dates available to Volunteer:

Surname:

First and Middle Names:

Home Address:

Province/State:

Post Code/Zip Code:

Country:

Date of Birth:

Place of Birth:

Home Phone:

Mobile Phone:

Email Address:

Passport Number:

Nationality:

Place and Date of Issue:

Expiration Date:

Next of Kin (Name):

Address:

Province/State:

Post Code/Zip Code:

Country:

Phone:

Email Address:




REFERENCE
I understand that the Ponheary Ly Foundation requires a personal reference for my suitability to perform this volun-
teer work. Included below are those reference details. | authorize the Ponheary Ly Foundation to contact this person
for such a reference.

REFERENCE DETAILS

Name:

Length of time and capacity in which they have known you:

Home Address:

Province / State:

Home / Work Phone No

Mobile Phone No:

Post / ZIP Code + Country:

Email Address:

SEXUAL RELATIONSHIPS WITH CHILDREN

I understand that the Ponheary Ly Foundation is against sexual relationships with children and | confirm that | have
never engaged in sexual relationships with children. | authorize the Ponheary Ly Foundation to make any investiga-
tions it deems appropriate to verify this. Further, | understand that if | appear to be engaging in such conduct | will be
dismissed and reported to the authorities in Cambodia and in my home country.

Signed Date

WAIVER & INDEMNITY

I hereby acknowledge that | volunteer for the Ponheary Ly Foundation and all functions and events related thereto
are entirely at my own risk and hereby agree that me and my dependents waive and shall not have, nor institute any
claims whatsoever against the Ponheary Ly Foundation, its Trustees, Officers, the Local and Provincial Authorities
and other involved organizations and all employees, agents or contractors of the above (all of which are hereinafter
referred to as entities).

This waiver and indemnity: includes death, injury, damage to and loss of property of a volunteer; and is effective
whether or not such death, injury, damage or loss may have been caused directly or indirectly or wholly or partly by
any act or omission including negligence, of any of the above entities; and will bind the heirs, executors and/or
trustees of the estate of a volunteer. Should liability be found to exist in respect of any one of the said entities for
any reason, then that liability shall not exist in respect of the other of such entities, without specific grounds existing
for liability on the part of the other of such entities.

Signed Date



Please list the program you are most interested in and any other narrative you feel may be appropriate in helping
us to place you.

Please sign below as understanding of the cost of volunteering as a teacher:

$40 per day includes:
lodging in Siem Reap at Seven Candles Guesthouse
transportation to and from school each day
A PLF Tshirts to wear to class
Teaching Materials
Whatever is left over will be applied to a “snack day” in your class on your last day.
Notes:
If there are two of you teaching in the same class, traveling to the school togther and sharing a room, this
cost would be for two persons.

Expenses will be collected from you in Siem Reap in cash on the first day of your placement and are
usually non-refundable.

Please email us if you are staying longer than 2 weeks. Costs can be reduced in that case.

We highly recommend traveler’s insurance that includes medical evacuation and that you be current on
all immunizations suggested by the CDC. Appropriate precautions should be taken to avoid getting bit
by mosquitoes as Malaria and Dengue Fever are endemic. Bring any necessary prescriptions and medi-
cations with you; we recommend arriving with a course of antibiotics that will work on gastroinestinal
as well as upper respiratory problems. Cipro is a common choice.

Sign Date



