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      ATTACH PHOTO

              HERE

Volunteer’s Personal Information:

Name: _____________________________________________________________________

            

LAST                                                

FIRST                                      

MIDDLE

Name Preferred (Nick Name):_____________________________  Birthday:______________

Address:__________________________________________________
    

Home Phone #: _________________  Cell #_____________________

E-Mail:________________________  Web Page Profile URL: ________________________

Emergency Contact (other than a Parent or Guardian): 

Name:_________________________________  Relation to Volunteer:____________________

Phone #:_______________________________

If a Minor (under 18 years of age):

Father’s (or guardian’s) Name:___________________________________________________


Phone #:__________________________ E-Mail:______________________________

Mother’s (or guardian’s) Name:__________________________________________________


Phone #:__________________________E-Mail:______________________________

School Information:

School Attended:_____________________________________ Grade:___________________

Medical Information:

Allergies (to foods, medications, etc.):_______________________________________________

Medications currently taken:_______________________________________________________

Any Diagnosis we should be aware of? (diabetes, asthma, etc.)_____________________________

Physician:_____________________________________ Phone #:________________________

Insurance Information:___________________________________________________________

IN CASE OF ACCIDENT VOLUNTEER WILL BE TAKEN TO THE CLOSEST HOSPITAL.

PARENTS AND/OR DOCTOR WILL BE NOTIFIED.

  I give Fidelis Foundation permission to use my child’s photo and other work on its website and other promotional materials. ______________________________________Date___________

