For Office Use Only.
               
                Orientation Completed _______________                 

Senior-Friendly Volunteer 
REGISTRATION FORM
Name________________________________________ Date of Birth_________________



(First)

(Middle Initial)   

(Last)



    (Month/day/year)

Mailing Address____________________________________________________________







 

(Street) 
City_______________________ Zip Code___________ County_____________________
Phone Number_____________________________________________________________

Email_______________________________________________________________________

Below, Please List the Area(s) You Can Serve – Town(s), County(ies), Portion of County(ies), Anywhere, Etc.
1.  _________________________
2. _________________________

3.  _________________________
4. _________________________

Conflicts of Interest: _________________________________________________________
In the event of an emergency, whom should the program contact?  Please provide two (2) names, phone numbers, and their relationship to you.

_____________________________
________________________
____________________

                  
   (Name)



       (Relationship)


        (Phone)

_____________________________
________________________
____________________

                  
   (Name)



       (Relationship)


        (Phone)
I give permission for my picture and/or name to be used in any and all media, including the internet, for illustration, promotion, art, editorial, advertising, trade, or any other purpose whatsoever.  I also consent to the use of any printed matter with my picture as it pertains to the Senior-Friendly Communities initiative in my county.

Signature __________________________________________________  Date _______________________
