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VOLUNTEER APPLICATION

ID#

Hamropatean lnter-Tact Assaenoen

Meal Code:

All information you provide will be kept confidential. Please print clearly.

Name:

Title (Mr., Mrs., Ms.) First Name i Last Marital Status
Address:

Number & Street Apt. # (if applicable) City State Zip (+4) County

Home Phone: { ) Cell: { ) Work: { )
Email: Date of Birth (MM/DD/YY) Race:
Do you have reliable transportation? Yes ___ No ____ Drivers Lic. # State: Exp. Date
Auto {nsurance Carrief: Policy #:

Volunteer Group Information: Organization/Business:

Name:
Title (Mr., Mrs., Ms.) First Name M Last Relationship
Address:
Number & Street Apt. # (if applicable) City State Zip(+4) County
Home Phone: () Work: () Cell: (__) e-mail:

Please read carefully. All participants must sian this waiver.

i, (your name) , by serving as a Volunteer with the

program, do hereby release MIFA, its agents and representatives from any liabiltyand responsibilty that may arise in connection with my
volunteer duties. | also hereby consent for MIFA to use my name, likeness or program participation for public relaticns purposes; |

understand that | will not receive compensation for any such use.

If driving is involved in my volunteer duties, | hereby acknowledge that | have a current driver’s license and automobite
liability insurance.

Signature: Date:

Parent or Guardian: Date:

INSTRUCTIONS: If you are under 18 years old, a parent or legal guardian must also sign this waiver. If you are
under 16 years old, a parent or legal guardian must sign this waiver AND accompany you, unless you are with an
organized, chaperoned group which has MIFA’s permission to participate.

«  To perform my volunteer duties to the best of my ability;

e To adhere to MIFA rules and procedures, including record keeping requirements and the confidentiality of agency and client
information;

+ To meet time and duty commitment, or to provide adequate notice so that altemate arrangements can be made;

¢ To at all times act as a member of the team responsible for accomplishing the mission of MIFA.

My signature also serves as notice that the information provided on this application is true and accurate to the best of my knowiedge.
Any infentional false or misleading information provided may be grounds for dismissal from the MIFA volunteer program.

Signature: Date:

Parent or Guardian Signature: Date:





