
2024 VOLUNTEER REGISTRATION FORM

PLEASE PRINT

* First Name: _________________________ * Last Name: ____________________________________

* Over age 18? □ Yes □ No - If no, give age: ____
Please note that any volunteers under age 18 must have a waiver signed by a parent/guardian.

* Email: ______________________________________________ Cell Phone: ____________________
Would you like to receive periodic emails about upcoming events and activities? □ Yes □ No

Address: ___________________________________________________________________________

* What day(s) are you coming to Transform 2024?

□ Monday, Jun. 24 □ Tuesday, Jun. 25 □ Wednesday, Jun. 26 □ Thursday, Jun. 27 □ Friday, Jun. 28

* What valuable skills do you have that might be helpful?

□ Roofing □ Framing □ Windows/doors □ Carpentry □ Fencing □ Painting □ Landscaping

□ HVAC □ Drywall □ Siding □ Operating equipment (please specify): _______________________

□ Other (Please specify):__________________________________________________________________

Please list any dietary restrictions: _______________________________________________________

* Which of the following applies to you?

□ I am a group leader

□ I am part of a group, but not the leader

□ I am an individual volunteer, not part of a group

* If you are part of a group or a group leader, with which company, church, or organization is your group
affiliated? _____________________________________

Is there anything else we need to know about your time volunteering at Transform?

___________________________________________________________________________________

* Emergency Contact Name: _____________________________________________________

* Relationship: ______________ * Phone: ______________ Alternative Phone: ______________

Please list any medical conditions of which we should be aware: _________________________

Please list any medications you take: ______________________________________________


