NEED-A-BREAK

4B SERVICES
Volunteer Application

Notice: if under the age of 18 you MUST be accompanied by an adult.

Mr. Mrs.  Ms. Male  Female
Today’s date
First Name MI Last Name
Address City Zip
Home phone Cell phone Work phone
Email Birthday: date/month/year

In case of emergency please notify:

Name Relationship

Home phone Cell phone Work phone

Please check one:

I am already set up to volunteer I would like someone to contact me so I can start

What is your reason for volunteering?  One Time Opportunity Intern

Ongoing Volunteer Court Mandated Service Class Project

Volunteer Group: (If any) Church School Business Organization Club

Group’s Name:

Education: School Grade: College 4 yr Graduate

School’s Name: Degree:




Please mark your favorites:

_ T'love to work with my hands to create or build.

T enjoy answering questions & greeting people.

_Tlike to help with cleaning or maintenance.

T enjoy mentoring those who have spiritual or emotional needs.

_____Tlove being outdoors and doing landscaping.

_ T'am creative & like to use my talents in Music or the Arts to impact others.
_ I'prefer to work behind the scenes.

_ Tlike to tutor, or teach others.

_____Tlove planning for special events & projects.

_____ T enjoy working with youth & kids.

Skills: Please list any special skills that you would like to share.

Availability:
Please list the # of hours  you are available and CIRCLE the times you are able to volunteer.
Monday | Tuesday | Wednesday | Thursday | Friday Saturday | Sunday
morning morning morning morning morning morning morning
afternoon afternoon afternoon afternoon afternoon afternoon afternoon
evening evening evening evening evening evening evening

Liability Disclaimer: 1 release, indemnify, and hold harmless the Tacoma Rescue Mission, from all liability in connection with any
injury in conjunction with my volunteer activity(ies). I acknowledge that there are potential risks associated with volunteering at the Tacoma
Rescue Mission. I appreciate and assume all risks associated with participating in these events.

I certify that I am over 18, in good health, able to participate in volunteer activities, and competent to enter this release. If under 18 years of

age a parent or guardian MUST sign this release. | have read the foregoing release, authorization and agreement, before affixing my signature
below and warrant that I fully understand the contents thereof.

Publications Release: I give the Tacoma Rescue Mission permission to photograph me and use my picture in any medium for any
purpose. I hereby waive any right to approve the finished products.

Background Inquiry Acknowledgement: I acknowledge that the Tacoma Rescue Mission may make an inquiry into my
background related to child/adult abuse.

Signature of Participant Date

Name of Parent/Guardian (please print)

Signature of Parent/Guardian Date

Tacoma Rescue Mission Inner Office Use Only: No RE:
P.O. Box 1912 Tacoma, WA 98401-1912 Departm-ent:
Phone: 253-383-4462 Fax: 253-627-7026 Orientation:
Email: Julietl @trm.org or KathyA@trm.org TRM Staff Contact:
WWW.trm.org Notes:




