
 

Participation Agreement 
 

 

 

 

 

 
 
You are asked to carefully read and sign this agreement.  This preserves the intentions and purpose 
of the Henderson Coordinated Community Response (HCCR) and is a constant reminder of the 
healthy and positive philosophies that will further our work. This agreement applies to all participants 
of HCCR.  I agree to continuously uphold and work towards the Mission of the HCCR. 
  

Through a cooperative effort of agencies and individuals, the Henderson Coordinated 
Community Response works to improve the community response to victims of Domestic 
Violence, while providing information and resources to those who have been victimized. 

 
We believe that in order to accomplish this mission and achieve our vision, the following principles 
must be adopted by each member and adhered to at all times: 
 
 I acknowledge that a mutual respect of all opinions, abilities and contributions of all team 

members, agencies, and guests is essential in obtaining the goals of the HCCR.  

 I acknowledge that our goals and hopes for victims of crime can only be obtained with the 
help and partnership of the entire community.   

 
_______________________________________        ________________________________  
Agency Name                Participant Name  
 
_______________________________________        ________________________________ 
Agency Address                Participant Title 
 
_______________________________________        ________________________________ 
Phone number                Signature 
 
_______________________________________        ____________________ 
E-mail                  Date 
 
Fax to Victim Advocate Unit at (702) 267-1372.   

The vision of the Henderson Coordinated 
Community Response is to provide emergency 

services to victims of Domestic Violence residing 
in Henderson, Nevada. 

 
 


