
Volunteer Information 

Name: ______________________________________________________ Are you over 18___________ 

Spouse: _____________________________________________________________________________ 

Address (home): ______________________________________________________________________ 

City: ____________________________________________ State: _________________Zip:__________ 

Phone (home): _____________________________ Phone (cell): _______________________________ 

E-mail Address: _______________________________________________________________________

Employer Information 

Employer: ____________________________________________________________________________ 

Title: ________________________________________________________________________________ 

Address (work): _______________________________________________________________________ 

City: _________________________________________    State: _________________ Zip:____________ 

Phone (work):____________________________________ Fax:_________________________________ 

E-mail Address
(work):_________________________________(home):_______________________________________

Emergency Contact Information: 

Emergency Contact:____________________________________________________________________ 

Relationship:__________________________________________________________________________ 

Phone: (home)________________________(other)___________________________________________ 

Do you have any health issues/allergies that we should be aware of? 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



Volunteer Experience: 

Civic Group_____________________________ Church_____________________________________ 

Hospital________________________________ School______________________________________ 

Coordinator____________________________  Recruiter____________________________________ 

Photography________________________________________________________________________

Other________________________________________________________________________________ 

Reason for deciding to volunteer for Service For Service

 I would like to expand my community involvement  
 I Need community service hours 
 I have family and/or friends currently serving in the Armed Forces  
 I am retired Military 
 I am active duty Military 
 I would like to expose my children to the importance of community involvement 

         I have family and/or friends that have retired from the Armed Forces 
         I just feel compelled to assist and support our U.S. Military Veterans in some way 

Anything else you’d like to share with us? 

Kathryn
Cross-Out



As a volunteer for Service For Service, Inc., I, for myself, my executor, administrators, heirs, devises and assigns do 
hereby discharge Service For Service, Inc., all event sites, their management, their officers, board members, 
employees, members, sponsors, volunteers, organizers or their representatives, or their successors and all 
cooperating businesses and organizations from all claims of damages, demands, actions, illnesses, death and 
causes whatsoever in any matter arising from or growing out of my participation or that of my child during Service For 
Service, Inc. events.  

I attest and verify that I am, or my child (under 18), is medically able to participate as a volunteer for Service For 
Service, Inc. I state that I am physically fit. I understand that by signing this consent, I give my full permission for such 
first aid as deemed necessary to be provided to me or my child on the premises and/or prior to transport to a hospital 
for further treatment. 

I KNOW THAT VOLUNTEERING FOR SERVICE FOR SERVICE, INC. EVENTS CAN BE A POTENTIALLY 
HAZARDOUS ACTIITY AND I HEREBY VOLUNTARILY ASSUME FULL AND COMPLETE RESPONSIBILITY 
FOR, AND THE RISK OF, ANY INJURY OR ACCIDENT. TO THE FULLEST EXTENT OF THE LAW, I, FOR 
MYSELF, MY NEXT OF KIN, MY HEIRS, ADMINISTRATORS, AND EXECUTORS (COLLECTIVELY, 
RELEASORS”), HEREBY RELEASE AND HOLD HARMLESS AND COVENANT NOT TO FILE SUIT AGAINST 
SERVICE FOR SERVICE, INC AND/OR ITS AFFILIATES AND THEIR RESPECTIVE DIRECTORS, OFFICERS, 
VOLUNTEERS, AGENTS AND EMPLOYEES; ANY EVENT SPONSORS; AND ALL OTHER PERSONS OR 
ENTITIES ASSOCIATED WITH SERVICE FOR SERVICE, INC. EVENTS (COLLECTIVELY, THE “RELEASEES”) 
FOR ANY INJURY OR DAMAGES I MIGHT SUFFER IN CONNECTION WITH MY PARTICIPATION. THIS 
APPLIES TO ANY AND ALL LOSSES, LIABILITIES, OR CLAIMS I OR MY RELEASORS MAY HAVE ARISING 
OUT OF MY PARTICIPATION, INCLUDING BUT NOT LIMITED TO, PERSONAL INJURY OR DAMAGE 
SUFFERED BY ME OR OTHERS, WHETHER SUCH LOSSES, LIABILITIES, OR CLAIMS BE CAUSED BY 
FALLS, CONTACT WITH AND/OR THE ACTIONS OF OTHER PARTICIPANTS, CONTACT WITH FIXED OR NON-
FIXED OBJECTS, CONTACT WITH ANIMALS, CONDITIONS OF THE EVENT PREMISES, NEGLIGENCE OF 
THE RELEASEES, RISKS NOT KNOWN TO ME OR NOT REASONABLE FORESEEABLE AT THIS TIME, OR 
OTHERWISE. 

I give my consent and permission to Service For Service, Inc. and its affiliates, their sponsors and corporate 
sponsors, their successors, licensees, and assigns the irrevocable right to use, for any purpose whatsoever and 
without compensation, any photographs, videotapes, audiotapes, or other recordings of me that are made during the 
course of all Service For Service, Inc. events.  

If I am under the age of 18, my parents have consented to my participation as a volunteer for Service For Service, 
Inc. events, I understand, that I have given up substantial rights by accepting this Release, and have accepted it 
freely and voluntarily without any inducement, assurance or guarantee being made to me and intend my acceptance 
to be a complete and unconditional release of liability to the greatest extent allowed by law.  

BY SIGNING BELOW, I am agreeing with the terms and conditions above: 

Participant Name: __________________________________________________________ Date: ______________ 

Participant Signature___________________________________________________________________________ 

Participant Address____________________________________________________________________________ 

____________________________________________________________________________________________ 

Parent or Guardian for minor (under 18_____________________________________________________________ 
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