Circle Volunteer Form

NAME:
___________________________________________

ADDRESS:
_________________________________________________________

PHONE:
___________________
Work/Cell:
_____________________

EMAIL:
________________________________

1.  I have read the Circle Sentencing Handbook and met with the coordinator to discuss 

 Circle Sentencing. 

2.  I understand the purpose of the Circle is to come up with a reasonable sentence for the 

offender, support the offender in mending the harm done, support the victim in their healing, and help the community rebuild the harm that was a result of crime. 

3.  I understand the seriousness of my role in the Circle.  The Circle is part of the Juvenile 


Justice System, therefore, confidentiality is important.  What is said in the Circle stays in the 


Circle.  If I disrespect this request, I could be asked to discontinue my participation in the 


Circle process. 

4.  I understand that if I plan to have any one-to-one contact with a youth outside of the Circle, I 


will be asked to share my plan with the Circle and/or coordinator.
5. I understand that in order to participate in Circle I must submit to a background check.  This 


is done to protect all participants from volunteers with backgrounds of predatory/aggressive 


behavior not to exclude persons based solely on past convictions. 

6.  I understand that the Yellow Medicine County Circle Sentencing Program has the right to 


refuse/reject a volunteer’s request to participate at any time if they are a threat to the integrity 


of the Circle and its values.

7.  I understand that the Yellow Medicine County Circle Program is not responsible for any 


accidents or injuries during activities that I participate in that are not under the direction of 


Circle.

_________________________________________

_________________

Signature of Volunteer





Date
