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	VOLUNTEER  INTAKE  FORM

	
Date:
	
Volunteer ID:

	
Volunteer Name:
	
Date of Birth:

	
Home Phone:
	
Cell Phone:
	
Work Phone:

	
E-Mail Address:

	
Street Address:

	
City:
	
State:
	
Zip Code:

	
Person to Contact in Case of Emergency:

	
Relationship:

	
Home Phone:
	
Cell Phone:
	
Work Phone:

	
Date & Time Started:
	
Date & Time Ended:

	
Work Assignment:
	
Location:

	Acknowledgement and Assumption of Risk
I recognize that assisting with volunteer response activities may involve physical labor and may carry a risk of personal injury.  I hereby agree to assume all risks which may be associated with or may result from my participation with volunteer response activities.

	
Volunteer Signature:
	
Date:

	If under 18, parent or guardian signature required:


	
Parent/Guardian Signature:
	
Date:
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