
 
 
Volunteer Interest & Application  Today’s date:    
  
                      
Name:              
 (Last)     (First)     (MI) 
 
Address:             

     (Street)    (City)   (State)  (Zip) 
 
Phone:      E-mail:       
  (Home/Cell) 
 
      

 (Work) 
 
 
Emergency Contact Information: 
 
Name:             
 
Best way to reach this contact:         
 
Please explain any medical conditions we should be aware of in case of emergency: 
 
            
 
            
 
 
Release of Liability Waiver: I hereby agree for myself, my heirs, assigns, executors, and 
administrators to release and hold harmless Our United Villages and all its officers, directors, 
employees, agents, and volunteers from all claims, demands and actions for injuries sustained to 
my person and/or property as a result of my volunteer involvement, whether or not resulting from 
negligence.  Arbitration will be used to resolve any conflicts, and costs will be evenly split 
between involved parties.  I also hereby grant Our United Villages the right to use any 
photographs, videos, slides, audiotape, or combination thereof, for promotional and advertising 
purposes, and I agree to appear without pay.  I hereby state that my involvement with Our United 
Villages is voluntary; that I am participating at my own risk and that I have read and agree to the 
foregoing terms and conditions of this release. 
 
 
             
 (Applicant Signature)       (Date) 
 
 
             
 (Parent/Legal Guardian Signature – required if under age 18)   (Date) 


