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VOLUNTEER FORM
(This form must be completed and signed prior to starting)
[bookmark: _GoBack]
Volunteer Name: ______________________________________________________________________
E-mail: _____________________________________________________
Phone Number: ______________________________________________
Address: ____________________________________________________
Org/Group/School: ___________________________________________

Required if Volunteer is under age 18

Parent/Guardian Name: ________________________________________________________________

Parent/Guardian Address: ______________________________________________________________

Parent/Guardian E-mail: _______________________________________________________________

Parent/Guardian Phone: _______________________________________________________________

Emergency Contact: ____________________________________________________________________
Relationship to Volunteer: _______________________________________________________________
Phone Number: ________________________________________________________________________

As a volunteer of Amos House, I agree to abide by policies and procedures and I understand that Amos House is not responsible in the event of accident, injury or personal loss during my time as a volunteer.

Signed: ______________________________________________  Date: ___________________________
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