SBPL ADULT

Volunteer
Form

MRS. ROSE, SUPERVISOR, Children’s Area

Thank you for your interest in volunteering! Please fill out the form below.

Full name

Any health restrictions
(such as can’t bend, lift,
cut paper)

Contact number
Interests:

Preferred days
of the week

Preferred time Morning Afternoon

e Is this mandatory volunteer hours? (yes) (No)

e Do you have special skills/experiences in a certain area?

e Do you have any allergies or medical conditions we should be aware of?

Consent

(O ! confirm that the information provided is accurate and | agree to participate
(O ! understand that communication & safety are important when volunteering.

Signature Date







