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Volunteer Contact Information Form 

 
 
 

VOLUNTEER: 

Last Name       First Name     Birthdate:   Today’s Date:    

Email          

Address         City      State   Zip    

Mobile Phone      Home Phone      Preferred Phone (circle one):   Mobile     Home 

Primary Language     Secondary Language       

 

 

PRIMARY PARENT OR GUARDIAN (if volunteer is under age 18): 

Last Name       First Name     Email         

Address         City      State   Zip    

Mobile Phone      Home Phone      Preferred Phone (circle one):   Mobile     Home 

*NOTE:  If volunteer is a minor, the parent or guardian must sign the Hold Harmless and Photo Release Form. 

 

 

EMERGENCY CONTACT:   

Name:          Relationship      Phone Number      

 

 

Other information we should know (e.g., allergies, health issues, etc.):              
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