The First Presbyterian Church at Caldwell
326 Bloomfield Avenue
Caldwell, NJ  07006
Volunteer Registration Form

First Presbyterian Church at Caldwell, NJ

Volunteer Registration Form


(Please type or print unless signature is required)

Name of Group: _First Presbyterian Church at Caldwell, NJ _____________________ (“Group”)

Name of Volunteer: __________________________________________________ (“Volunteer”)

D O B: ________________  Age: ____________ SSN: _______ - _____ - _______(or last 4 only)
Mailing Address: _________________________________________________________________
Telephone: (Cell) __________________________ (Day/Evening) __________________________

Gender:  Male (    Female (
E-Mail:  __________________________________________
MEDICAL / LIABILITY RELEASE AND VOLUNTEER AGREEMENT

I, ___________________________________ (“Volunteer”), in consideration of the services of The First Presbyterian Church at Caldwell, its volunteers and staff (the “Group”), and in further consideration of the rights and opportunities afforded to me, agree to participate in Hurricane Katrina Disaster Recovery efforts and lodging at Camp Victor Ministries, Ocean Springs, Mississippi between November 7 – 14, 2009 (“Activity”).
RELEASE:  I hereby voluntarily release and forever discharge the Group from any and all liability, claims, demands, actions, or rights of action which are related to, arise out of, or are in any way connected with my participation in the Activity, including without limitation the negligent and other acts or omissions of the Group, from all defense costs, including attorney’s fees, or from any other costs incurred in connection with claims for bodily injury or property damage which I may negligently or intentionally cause to third parties in the course of my participation in this Activity.  I further agree, promise, and covenant not to sue or assert any claim against the Group for any injury, death, illness, disease, or damage to myself or to my property, arising from or connected with my participation in the Activity or from any claim asserted against me by third parties.
MEDICAL COVERAGE:  I understand and acknowledge that no medical or other insurance or health care benefits will be provided to me by the Group during the Activity, and I certify that I have sufficient health, accident, and liability insurance or other benefits to cover any bodily injury or property damage that I may incur while participating in the Activity and to cover bodily injury or property damage caused to a third party as a result of my participation in the Activity, as follows: 

Insurance Company: ________________________________________________________________
Policy #: _________________________________________________________________________
Address: _________________________________________________________________________
MEDICAL RELEASE: I hereby further certify that I will voluntarily participate in the Activity and I hereby grant permission to those individuals in charge of the Activity to seek emergency medical assistance should the same be required.

Person to be notified in case of injury or other emergency:

Name: ____________________________________ Relationship: __________________


Address: ________________________________________________________________


Daytime Telephone: _______________________________________________________


Evening Telephone: _______________________________________________________


Cell Phone: ______________________________________________________________

ALL VOLUNTEERS MUST SIGN:

My signature below indicates that I have read this entire document, understand it completely, and agree to be bound by its terms.  It is hereby understood by all parties that any and all work or services, including providing materials and/or goods, performed or provided by the undersigned, is strictly voluntary and in no way results in a claim for compensation or remuneration against the Group.  The undersigned agents his/her role as a volunteer providing either goods and/or services to the Group and agrees not to seek any payment for time, goods, or services provided.

SIGNATURE OF VOLUNTEER: _________________________________________________

PRINTED NAME OF VOLUNTEER: ______________________________________________

DATE EXECUTED: ____________________________________________________________

SIGNATURE MUST BE WITNESSED:

SIGNATURE OF WITNESS: ____________________________________________________

PRINTED NAME OF WITNESS: _________________________________________________

DATE WITNESSED: ___________________________________________________________
ADDITIONAL INFORMATION
Previous Mission Experience (Y/N):  ________
Describe  _________________________
T-Shirt Size:     S     M     L     XL     XXL



Home Church Affiliation:  _____________________________________________________

Medical:

Date of last tetanus shot: ________________________ Blood Type (if known): ___________

Current Medications: __________________________________________________________
Allergies/Special Medical Needs: ________________________________________________

Chronic Conditions: ___________________________________________________________

Special Diet Considerations: ____________________________________________________

Miscellaneous:

Travel Preferences:

Mode of Transportation to Destination:

I prefer to:               Fly              Drive                 Does Not Matter

At Destination:

I am Willing to Rent Vehicle in My Name for Group Transportation:       Yes     No

I am Willing to Drive Rental Vehicle for Group Transportation:         Yes         No

I am Willing to Prepare a Group Devotion, if needed:       Yes     No

Work Crew Leader:

I am Willing to Serve as a Work Crew Leader:       Yes     No
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