Volunteer Application

Contact Information

wicHITA

Name

Street Address (home)

City, ST ZIP Code

Birth Date

Company/Group Name

Street Address (work)

City, ST ZIP Code

Home Phone

Work Phone

Cell Phone

E-Mail Address

Person to Notify in Case of Emergency

Name

Relationship to you:

Home Phone

Work Phone

Cell Phone

E-Mail Address

Agreement and Signature

By submitting this application, | affirm that the facts set forth in it are true and complete. I understand
that if | am accepted as a volunteer, any false statements, omissions, or other misrepresentations

made by me on this application may result in my immediate dismissal.

Name (printed)

Signature

*Parent/Guardian (printed)

*Parent/Guardian Signature

Date

*Parent/Guardian signature is required for those under 18 years of age.




