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Volunteer Registration – One day/one project
Please complete this application form so we have a record of your assistance. 

Project: __Train or Treat_____________Date: __October 25, 2014_________
Volunteer Contact information
Title:
___ First name:_________________  Last name: _______________
Street 1:
_________________________________________________
Street 2:
_________________________________________________

City:
________________________ State: _______
Zip: __________

Cell Phone: (_____) _______________ Home phone: (____)___________

Email address:
________________________________________________
Emergency Contact
Title:
____ First name:_________________  Last name: _______________

Street 1:
_________________________________________________

Street 2:
_________________________________________________

City:
________________________ State: _______
Zip: __________

Cell Phone: (_____) _____________ Home phone: (____)___________

Relationship:
__________________
I certify that all information given on this application and any accompanying documentation is true and correct..  I accept all responsibility for my own safety while at the Museum and will follow all rules and regulations of the Museum.  I also hereby waive, fully release, indemnify and agree to hold harmless the Museum, its employees, volunteers, board of directors, and attorneys for any loss, liability, damages or injury to myself, any third party, or any personal or real property resulting from my performance of my duties as a volunteer for the Museum.

Name (Please Print):_______________________________Signature:__________________________

 Parent Name (Please Print): __________________________Parent Signature:____________________

Date:______/___________/___________

