‘Q La Plaza

@®serving @ Educating @ Celebrating < Connecting

Volunteer Registration Form

Complete the following information: (Please print.)

Name:

Address:

City: State: Zip:
Telephone: E-mail:

Do you Speak Spanish? Yes _ No

Organization/School/Company Representing:

List the dates, days, and times that you are available to volunteer:

Which of La Plaza’s three core areas of service are you interested in volunteering?
Education Health and Social Services Arts and Culture

List any specific talents or skills that you can offer to La Plaza Inc.:

Do you need a report of the volunteer work that you perform? YES  NO
If “yes,” then list all information for your contact person:

Name: Street Address:
City: State: Zip Code:
Phone Number: E-Mail Address:

Thanks so much for sharing the gifts of your time and talents with La Plaza Inc.

RELEASE AND WAIVER OF LIABILITY

I, the undersigned volunteer, being legally competent, hereby release La Plaza Inc., and any and all of its
agents, officers, directors, and employees from any and all claims or liabilities which might arise out of my
participation as a volunteer with La Plaza Inc. Minors must have signature of parent/guardian.

Volunteer Signature: Date:
Parent/Guardian Signature (if applicable): Date:
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