Retired Senior Volunteer Program

19272 US Hwy. 431 - Guntersville, AL 35976
(256) 571-7734 + Fax (256) 571-7775
Carolyn Davis, Director
E-mail: carolyn.davis@mcrsvp.org » www.mcrsvp.org

Name Birthdate

Street Address Telephone

City State Zip
Driver’s License# Expiration Date

Email Address Veteran or Family Member

| understand that if | use my personal automobile in my volunteer service, | will arrange to
keep in effect automobile liability insurance equal to the minimum required by our State.

Automobile Insurance Company

Emergency Contact Name Telephone

Beneficiary for RSVP Accident Insurance

Street Address Telephone
City State Zip
Relationship

| give permission to Marshall County RSVP to conduct a background check and to use any
photos or videos taken of me for publicity purposes.

Signature of Volunteer Date Signature of RSVP Staff

A United Way Agency
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Retired Senior Volunteer Program

19272 US Hwy. 431 - Guntersville, AL 35976
(256) 5717734 - Fax (256) 571-7775
Carolyn Davis, Director
E-mail: carolyn.davis@mcrsvp.org = www.mcrsvp.org

Liability
| recognize and understand the potential for injury or loss of property to myself
and others under my direction arising out of any accident which may result from
volunteer activities as part of the Retired and Senior Volunteer Program. The
Marshall County Retired and Senior Volunteer Program intends that volunteers

expressly assume all risks and liability for any injuries to, or caused by volunteers
under this program.

Liability Release

In consideration of the foregoing, | for myself, my heirs, and executors do hereby
release and discharge the Marshall County Retired and Senior Volunteer Program,
it’s board and staff, other volunteers and all supporting organizations for all claim,
damages, demands, actions and whatever in any manner arising or growing out of
my participation in said program

Signed: Date:

Name Printed:

A United Way Agency ¢
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