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VOLUNTEER FORM – STUFF THE SCHOOL BUS
Date: ________________________________  How did you hear about Stuff the School Bus?__________________________
Volunteer Profile

	First Name:
	
	Middle Initial:
	

	Last Name:
	

	Date of Birth:
	


	Home Address:
	

	
	City:
	
	Zip Code:
	

	Home Phone:
	
	Home Fax:
	

	Home Email:
	


	Employer:
	

	Job Title
	


Volunteer Work Available
_____ Flier Distribution

_____ Supply Sorter/Set Up Volunteer
_____ Stuff the Desk Volunteer (School Supply Distribution)
Liability Waiver/Photo & Video Release Form
In consideration of my participation in the activities of Stuff the School Bus-Stuff the Desk, I do hereby agree to hold free from any & all liability the Stuff the School Bus-Stuff the Desk Committee and its representatives, employees and members.  I do hereby for myself, my heirs, executors and administrators, waive, release & forever discharge any rights and claims for damages which I may hereafter accrue to me arising out of or connected with participation in any of the activities or duties of the Stuff the School Bus-Stuff the Desk Event.  

Additionally, I do hereby agree to hold free from any & all liability Lincoln High School and its representatives, employees and members.  I do hereby for myself, my heirs, executors and administrators, waive, release & forever discharge any rights and claims for damages which I may hereafter accrue to me arising out of or connected with participation in any of the activities or duties of Lincoln High School.  

Finally, I also grant full permission for organizers to use photographs or video footage of me in legitimate accounts and promotions of this event.  I hereby do declare myself to be physically sound, having medical approval to participate in the activities of the Stuff the School Bus-Stuff the Desk Event.

Signature_________________________________________________  Date____________________________

If volunteer is under the age of 18:

Parent/Guardian Signature:___________________________________  Date____________________________

Office only:

  _______ wcca  

 _________ wdcsor






