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RSVP Volunteer Application

Please print:
Name Address
City State._ Zip Code
e-mail address Phone Cell phone
Birth Date Age Sex ( )male ( )female
Ethnic group: ( )Asian ( )Hispanic/Latino ( )African American/Black ( )White
( )Native American/Alaska Native (Native Hawai’ian/Pacific Islander
[This information is used for demographic purposes only]
Do you live alone? Emergency contact name and phone number:
Are you bilingual? Second language spoken:

Will you get to your volunteer site by ( )bus, ( )your own car, ( )ride with a friend,
( )walk, or ( )other?

If you are using your own car, you must supply the following:

Make/Model/Year of car: Vehicle license number:

PLEASE ATTACH A PHOTOCOPY OF YOUR CURRENT VALID DRIVER’s LICENSE
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Hobbies, interests and work experience:

Please list any health issues, or physical or medical limitations:

Please name a beneficiary for your RSVP accident insurance:

Name Relationship

Address

Phone

Are you interested in volunteering for one-time events?

How did you hear about RSVP? ( )staff ( )newspaper ( )friend ( )radio/TV ( )other

WAIVER

| understand that this is a volunteer position and that HandsOn Central California’s Retired & Senior Volunteer
Program is not responsible for the safety of volunteers during their volunteer services. | agree to waive all potential
claims against RSVP and/or the HandsOn Central California and hold both parties harmless from any and all liability
for claims, demands or causes of action for injury or death to person or property that occurs during my volunteer
service. | also agree to release, indemnify and provide a defense for RSVP, HandsOn Central California and the
volunteer site from any and all liability claims, demands, and causes of action, of whatever kind or nature incurred
while volunteering.

My signature below verifies that if | have chose to drive my own automobile and request the supplemental auto
insurance, | have at least $25,000 auto driver’s liability insurance as required by California State Law. | understand
that | must keep my driver’s license and my liability insurance in force in order to be eligible for RSVP driver’s
insurance benefits.

| give permission for RSVP to use photographs taken of me at any RSVP activity for educational and promotional
purposes.

| volunteer my services through the HandsOn Central California’s Retired & Senior Volunteer Program and |
understand that | will be placed in a volunteer position, not a paying job.

Volunteer Signature Date

For office use only

Volunteer site: Volunteer job title:

Volunteer’s RSVP #: Welcome letter & packet sent:
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