
 
 

Volunteer Team Member Information 
 

Volunteer Name: ________________________________________ 
 
Office Location: ________________________________________ 
 
Phone:   ________________________________________ 
 
Cell Phone:  ________________________________________ 
 
Email Address: ________________________________________ 
 
Emergency Contact: ________________________________________ 
 
Specific interests: ________________________________________ 
(ie. working with children, animals etc..) 
 
Physical restrictions:  ________________________________________ 
(i.e. allergies, lifting heavy items etc..)   
 
Dietary restrictions: ________________________________________ 
 
Specific skills:  ________________________________________ 
 
Tools:   ________________________________________ 
(may be able to bring from home) 
 
T-Shirt size:               ________________________________________ 
(M, L, XL, 2XL) 
 
 


