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Volunteer Registration Form

(Please Print)

Name: Mr.   Mrs.   Ms.____________________________________________________________________                                                                                              



First 


M.I.


Last
Home Address: _________________________________________________________________________ 
City / State / Zip Code: ___________________________________________________________________
Daytime Phone: ______________________________ Evening Phone: ____________________________
E-mail: ____________________________________  Fax: _______________________________________
Gender:   FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female           

  Birth date (optional):_____________________________
Race / Ethnicity (optional, circle one):
           

• African American


• Hispanic




• Caucasian (non Hispanic)

• Native American or Alaskan Native



• Asian or Pacific Islander

• Other (specify) __________________

Are you presently employed?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, please fill out the following:

Company Name: ________________________________________________________________________

Job Title: ______________________________________________________________________________

How did you hear about the Ulman Cancer Fund? ______________________________________________________________________________________________________________________________________________________________________________

Time Availability (circle one):


• Anytime



• Weekdays    If so when? _____________________________________________________



• Weekends

Transportation (circle one):



• Private Car

• Public


• Other: ____________________________
Are you a cancer survivor or have you been affected by Cancer? (Optional)  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
If yes, please explain:______________________________________________________________________
_______________________________________________________________________________________
Emergency Contact Information / Drug Allegories and Medical Restrictions (Required)
________________________________________
__________________________

Name






Relationship

_______________________________

Phone Number (Daytime)
________________________________________
__________________________

Name






Relationship

_______________________________

Phone Number (Daytime)
Are there any drug allergies or medical restrictions/limitations that the Ulman Cancer Fund for Young Adults needs to be informed about?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   If yes, please explain:

____________________________________________________________________________________________________________________________________________________________
References:
The Ulman Cancer Fund for Young Adults (UCF) requires two references.  References should be teachers, employers, or community members who know you well.  They cannot be related to you.  By listing these individuals as references, you have given permission for the UCF to contact them.

Name: _____________________________ Phone: _________________ E-mail: ______________________

Name: _____________________________ Phone: _________________ E-mail: ______________________
Volunteer Waiver, Assumption of Risk and Informed Consent

I wish to volunteer my services to the Ulman Cancer Fund for Young Adults.  I understand that the nature of volunteer activities which are typically performed by volunteers, and which may be performed by me as a volunteer, may involve physical activities, contact with unidentified and unfamiliar persons and foreign and unspecified locations, and other potential risk of injury.  Knowing this, I still wish to volunteer and hereby assume the risk with respect to liability of the Ulman Cancer Fund for Young Adults for such risks of any accident or injury to person or property which I may sustain in connection with my participation as a volunteer or any activities related with Ulman Cancer Fund for Young Adults.  In addition, I hereby release and discharge the Ulman Cancer Fund for Young Adults and any of its directors, officers, employees, partners, affiliates, agents and successors from any and all liability or responsibility for any such accident or injury.  I agree that I will only perform volunteer activities that I am comfortable doing.  Understanding that the Ulman Cancer Fund for Young Adults is an organization involved with clients and other volunteers as minors (under the age of 18), I hereby affirm that I have never been convicted of a violent crime, child abuse or neglect, child pornography, child abduction, kidnapping, rape, or any sexual offense, nor connection therewith.  I grant full permission for the Ulman Cancer Fund for Young Adults to use photographs of me and quotations from me in legitimate accounts and promotions of projects.
______________________________________________
__________________

Signature






Date

______________________________________________

Print Name

______________________________________________

Guardian Signature (required if participant is under 18 years of age)

The Ulman Cancer Fund for Young Adults does not discriminate on the basis of 

age, sex, race, color, religion, national origin, disability, martial status, 

sexual orientation or  political affiliation.
