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Please complete the form below to register as a volunteer




[bookmark: _GoBack]1. PERSONAL INFORMATION
	First Name:
	Last Name:

	Email Address:
	Phone Number:

	Preferred Role / Area of Interest:
	Hours Possible (per week):


2. AVAILABILITY & TIME COMMITMENT
	☐  Monday
	☐  Tuesday
	☐  Wednesday
	☐  Thursday

	☐  Friday
	☐  Saturday
	☐  Sunday
	☐  Flexible / On-Call


3. EMERGENCY CONTACT & SIGNATURE
	Emergency Contact Name & Relationship:
	Emergency Contact Phone Number:


By signing below, I certify that the details provided are accurate and complete to the best of my knowledge.
	Volunteer Signature: ___________________________
	Date: ____________
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