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Father Bill's & MainSpring

NOBODY SHOULD BE HOMELESS




VOLUNTEER REGISTRATION FORM
NAME: __________________________________________________

ADDRESS: _______________________________________________

CITY:_________________________STATE:________ZIP:__________

Phone: ___________________________

DOB:_______________

Email:_____________________________

Organization or group:_______________________________________

Do you have an existing medical condition that the staff should be aware of?

i.e. heart condition, allergies, diabetic, etc.__________________________________
Signature of volunteer or parent/guardian/chaperon (if volunteer is under the age of 18): ______________________________

Date:   ___________

By signing this form you are affirming that you assume all responsibility for any injuries you may sustain while volunteering, and further, do hereby release and hold harmless Father Bill’s & MainSpring, its directors, agents and representatives, from any and all claims, actions, expenses, causes of action or liabilities of any nature whatsoever that may arise from your experience as a volunteer of Father Bill’s & MainSpring.

EMERGENCY CONTACT:

NAME: ___________________________ PHONE: ________________

