
Volunteer Legal Name: ______________________________________      Male    Female
Are you at least 18 years of age:      Yes    No
Have you volunteered with Adventures Unbound before?  ______________    
Please list your experience working with people with disabilities: 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________

T-shirt Size:  S    M    L   XL     2XL      3XL

Primary Phone: (      ) _____–_____   Email: ___________________________ 
Address: ______________________________________ City_____________________  State____ Zip ___________

Volunteer Application

VOLUNTEER INFORMATION

How would you prefer to be contacted? Check all that apply:    Mail    Phone    Email

Please give 3 References who can speak of your experience or moral character: (Skip if previous AU volunteer)
1) Name _____________________________________  (      ) _____–_____   Email: __________________________
2) Name _____________________________________  (      ) _____–_____   Email: __________________________
3) Name _____________________________________  (      ) _____–_____   Email: __________________________

Emergency Contact

Name ______________________________   Phone: (      ) _____–_____ 
Relationship to Traveler: _______________

Have you ever been convicted of a crime?         Yes    No 
If yes, explain: _________________________________________________________________________________

Have you ever been a subject in an investigation of abuse?       Yes    No

If yes, explain: _________________________________________________________________________________

Continued...
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______ (INT) In consideration of being permitted to volunteer for Adventures Unbound, I hereby, assume any and all risks 
which might be associated with the events that are participated in. I acknowledge that these events may involve inherent 
risk of injury. I agree that Adventures Un-bound, it’s owner, volunteers and representatives will not be liable for any injury, 
including, without limitation, personal, bodily or mental injury, economic loss or any damage to me, resulting from the 
negligence of Adventures Unbound or any of the other parties listed above.

BY SIGNING THIS I AGREE THE INFORMATION PROVIDED ABOVE IS TRUE AND ACCURATE TO THE BEST OF MY 
KNOWLEDGE. I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION.

____________________________________
Name

________________
Date

I understand and agree that submitting this information form does not automatically register me as an Adventures 
Unbound volunteer, and that there may be qualifications I must meet, including the acceptance of established volunteer 
policies and procedures, and successful completion of a criminal background check before I may begin volunteering.
By completing this form, I understand that photos from events may be posted in Adventures Unbound marketing materials 
including, but not limited to newsletters, social media pages, the company website and future print-ing materials and I 
give permission to release any photos taken of me.
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 Carrie@adventuresunboundtravel.com          
P 817-980-6944     

 PO BOX 14893 Haltom City, TX 76035

Adventures Unbound Travel
Providing supervised trips for 
adults with disabilities
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