Volunteer Registration Form

Name _________________________________________________________________

Address ________________________________________________________________

Postal Code ________________

Phone Number _______________________

Emergency Contact:

Name; __________________________ 
Phone Number _______________________

Languages spoken: _______________________________________________________

Previous volunteer experience:

________________________________________________________________________

______________________________________________________________________________________

Our program runs from _________________ to ________________.

You can come for all or part of the time

Which days are you able to volunteer?

_____ Monday _____ Tuesday ______ Wednesday _______ Thursday ______ Friday

What hours are you available?

________________________________________________________________________

Do you have access to a car to help with food pickup?

____________ Yes ___________ No

If yes when can you help with food pickup?

_____________________________________________________________
------------------------------------------------------------------------------------------------------------

Photography Permission

This section does not have to be signed in order for you to volunteer. If you do not want your picture taken please DO NOT sign this section


I understand that picture of the program may be taken while I am a volunteer. I understand that these pictures may be used for promotional and educational purposes without payment. I consent to having my photograph taken and subsequently used.

Signature of volunteer _____________________ Date _____________________

