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HEALTH FAIR





VOLUNTEER





FORM


           


        Fax to (281) 493-2351





Please complete the following information and execute the waiver. 








**Please note the times you are available for volunteering on November 12th:  From _________To _________


(Shifts:  8:00 am – 10:00 am; 10:00 am – 12:00 pm; 12 pm - 2:30 pm)








____________________________________________________________________________________


Last Name         			First Name      			M.I.   





____________________________________________________________________________________


Street Address   





____________________________		_____________________________	___________


City      					State     					 ZIP   





____________________________		___________________________________


Home Phone      				Work Phone   





_____________________________________________________	_________________________


Emergency Contact Name							Contact Phone   





_____________________________________________________	


E-mail address								  








Waiver:


		


I assume all risks associated with my participation as a volunteer for the Community Health Fair, including, but not limited to injuries, contact with other participants, including clients of the health fair and other volunteers; all such risks are known and appreciated by me.  Having read this waiver, I, for myself and anyone entitled to act on my behalf, waive and release any and all rights and claims for damages I may have against The Community Health Fair Co-Chairmen, Executive Director, Executive Board, sponsors, supporting organizations and vendors and their representatives, successors, and assigns, for any and all injuries suffered by me in this event.








Signature _________________________________________________________ Date_________________  








Signature of Parent/Guardian _________________________________________ Date_________________   





