
ADULT VOLUNTEER REGISTRATION TEMPLATE

Adult Registration Form (Example 1)

Agency Name

112 Main Street, Anytown, State, Zip * 333-333-3333, Fax: 333-333-3334 * website and email address

Our Mission:











 

Name:  








Birth date: 
/
/
   

Address:  




City: 



 St: 
 Zip: 



Daytime phone: 


 Email








How did you hear about (Agency):  








Please a non-family reference that we may contact:
1) Name:  













Address: 



City: 



State: 

Zip: 



Phone: 


Relationship:










Can you perform all the tasks outlined in the job description?















Please list hobbies and/or talents that you might be willing to share





I understand that all the information on this form is voluntarily supplied and may be used and disclosed for volunteer purposes only. I also agree to release and hold harmless the staff, the volunteers, and the board of directors of    (Agency)      from any and all liability for disclosing this information to agencies and their agents who request volunteer assistance, or injury incurred while on volunteer assignment. I hereby volunteer my services and understand that I am not a paid employee of any agency or group to which I may accept assignment, nor am I an employee of   (Agency)      . By becoming a volunteer, I understand that I will have the opportunity to participate in many individual and group volunteer projects. By signing this application, I grant permission for participation in events without requiring additional permission forms. I also grant     (Agency)         permission to use photographs taken of me at volunteer activities for publication to promote volunteerism.



Applicant’s Signature (18 years and older)


Date
[image: image1.jpg]123 Main Street ~ Anytown, State
AV-L=loloVANeT{o M r: 333.333.3333  F:333.333.3334

Agency@mail.org www.Agency.org
Adult Volunteer Form

First name: Last name:

*E-mail Address:

Please print clearly and use a valid, active e-mail account as it will be the primary form of
communication used to inform you of upcoming service opportunities.

Contact information:
Permanent Mailing Address:
City: State: Zip: County:
Phone: Cell: Fax:

Personal References: Please list two personal references whom we can contact.

Name: Relation: Phone:
Address
Name: Relation: Phone:
Address

Terms of Agreement:

I understand that all information on this form is voluntarily supplied and may be used
and disclosed for volunteerism purposes only. I also agree to release and hold
harmless the staff, staff volunteers, and board of
(also known as ) )) from any and all liability for
disclosing this information to agencies, their agents, or for any other inquiry incurred
while on a volunteer assignment. [ hereby volunteer my services and understand that [
am not a paid employee of any agency or group to which I may be assigned, nor an
employee of the referring agency. This application may be reviewed by
representatives of County and/or other funding sources for the purposes of
monitoring and evaluation only.

Applicant’s signature Date(MM/DD/YY)

*Completed applications can be mailed to
Thank you for registering with - Once your application has been received you will

receive a confirmation e-mail and additional e-mails will be sent 2x/week with a list of service opportunities.



ADULT VOLUNTEER REGISTRATION TEMPLATE

Adult Registration Form (Example 2)

























































































