SOUTHERN  OREGON  STAND  DOWN
 

VOLUNTEER  REGISTRATION  FORM
 

 

The information on this form is necessary in case of an injury.  For the purpose of this Stand down, all volunteers will be covered under the volunteer insurance from the US Department of Veterans Affairs.  This information will only be used for insurance and statistical purposes as deemed necessary by the Stand Down Committee and will not be released for any other purpose.


 

Name_____________________________  Age_______  Phone____________________

 

Address_______________________City________________State_____Zip___________

 

Volunteer Preference (please rank in order of preference – 1, 2, 3):

 

___  Service Provider - Agency/Organization Name_____________________________

 

___  Set Up
___  Dental

___  Clerical

___  Type

___  Registration
___  Escort

___  Spiritual

___  Computer

___  Food Service
___  Legal

___  Children’s Tent

___  Medical
___  Security
___  Tear Down

 

Availability:

___  Friday        from ______ to ______   (Hours:  8 am to 9 pm)

___  Saturday    from ______ to ______   (Hours:  7 am to 9 pm)

___  Sunday      from ______ to ______   (Hours:  7 am to Noon)

 

PRIVACY ACT INFORMATION:  The concerns of the Privacy Act, Public Law 93-579 or 1974 have been explained to me.  I understand all volunteers are covered under this act:  that unlawful disclosure of patient related information to unauthorized individuals is against the law and the individual(s) is/are subject to a $5,000.00 fine.

 

I hereby waive all claims to monetary benefits for services rendered as a volunteer worker on a “without compensation basis”.  I understand that the waiver applies only to compensation for specific services rendered as a volunteer for Southern Oregon Stand Down and has no relation to any compensation for other services or benefits to which I may be entitled.

 

_________________________________
____________________________________

Signature                                 Date                Youth Volunteer Parent Approval          Date




(if individual is under 18 years of age, signa-




ture releases youth to work in volunteer 




capacity at Southern Oregon Stand Down.)

 

Are you under doctor’s care or taking medication at this time?  If so, please explain:_________________________________________________________________

In case of emergency, notify:___________________________Phone________________

How did you hear about Stand down?_________________________________________

 

