
Books to Benefit ● 360 Wylie Dr., Suite 700, Normal, IL ● (309) 531-8320 

New Volunteer Registration
First Name  ______________________  Last Name ____________________________  Male ___  Female ___  

Address _________________________  City ___________________ State  _________  Zip Code  _________  

Home Phone_________________________________ Cell Phone______________________________________ 

Email address  _______________________________________________________________________________  

Birthdate (mm/dd only)   ______________________________________________________________________  

Are you presently employed?  Yes ____  No ____  If yes, where do you work? ____________________________ 

How did you learn about Books to Benefit? (Check all that apply.)     

 Another Volunteer _____________  Book Sale ___________________  Advertisement ________________  

RSVP _______________________  Facebook ___________________  Website ______________________  

 Other (please explain) ______________________________________________________________________  

Share any medical alert information we need to know ________________________________________________  

Please give us any further information or comments you might wish to offer, such as physical/availability 

limitations___________________________________________________________________________________________            

Please CIRCLE your experience and interests
Area of  
Interest Comments 

Building/Crafting: Sewing, handicrafts, 
machinery, building, general maintenance 
Computer Skills: Word, Excel, Database, 
Other 
Cooking, Baking and Event Planning: 
Creative Abilities: Drawing, painting, 
photography, music, singing 
Languages: please list 
Office Skills: Filing, phones, records, 
organizing 
Speaking: Public, express ideas, sales, 
fundraising 
Teaching/Training: topics? 
Writing: Grants, reports, articles 
Other (please list):______________________ 
_____________________________________ 

EMERGENCY INFORMATION 
Please list one or two people who should be contacted in case of emergency: 

Name of Contact Relationship Home Phone # Work Phone # Cell Phone #

Volunteer Signature_______________________________Information accurate as of__________________(date).  
When information changes, please contact Books to Benefit at (309) 531-8320. 

Books to Benefit Staff Signature______________________________________ Date _______________________  





Books to Benefit Volunteer Release and Waiver of Liability Form  

This Release and Waiver of Liability (the "release") executed on __________________________ by 

____________________________ ("Volunteer'') releases Books to Benefit, ("Nonprofit") a nonprofit 

corporation organized and existing under the laws of the State of Illinois and each of its directors, 

officers, employees, and agents. The Volunteer desires to provide volunteer services for Nonprofit and 

engage in activities related to serving as a volunteer for the used book sale. 

Volunteer understands that the scope of Volunteer's relationship with Nonprofit is limited to a volunteer 

position and that no compensation is expected in return for services provided by Volunteer; that 

Nonprofit will not provide any benefits traditionally associated with employment to Volunteer; and that 

Volunteer is responsible for his/her own insurance coverage in the event of personal injury or illness as a 

result of Volunteer's services to Nonprofit. 

1. Waiver and Release: I, the Volunteer, release and forever discharge and hold harmless

Nonprofit and its successors and assigns from any and all liability, claims, and demands of

whatever kind or nature, either in law or in equity, which arise or may hereafter arise from the

services I provide to Nonprofit. I understand and acknowledge that this Release discharges

Nonprofit from any liability or claim that I may have against Nonprofit with respect to bodily

injury, personal injury, illness, death, or property damage that may result from the services I

provide to Nonprofit or occurring while I am providing volunteer services.

2. Insurance: Further I understand that Nonprofit does not assume any responsibility for or

obligation to provide me with financial or other assistance, including but not limited to medical,

health or disability benefits or insurance of any nature in the event of my injury, illness, death or

damage to my property. I expressly waive any such claim for compensation or liability on the

part of Nonprofit beyond what may be offered freely by Nonprofit in the event of such injury or

medical expenses incurred by me.

3. Medical Treatment: I hereby Release and forever discharge Nonprofit from any claim

whatsoever which arises or may hereafter arise on account of any first‐aid treatment or other

medical services rendered in connection with an emergency during my tenure as a volunteer

with Nonprofit.

4. Assumption of Risk: I understand that the services I provide to Nonprofit may include activities

that may be hazardous to me including, but not limited to physical labor involving inherently

dangerous activities. As a volunteer, I hereby expressly assume the risk of injury or harm form

these activities and Release Nonprofit from all liability for injury, illness, death or property

damage resulting from the services I provide as a volunteer or occurring while I am providing

volunteer services.

5. Photographic Release: I grant and convey to Nonprofit all right, title, and interests in any and all

photographs, images, video, or audio recordings of me or my likeness or voice made by



Nonprofit in connection with my providing volunteer services to Nonprofit. 

6. Other: As a volunteer, I expressly agree that this Release is intended to be as broad and inclusive

as permitted by the laws of the State of Illinois and that this Release shall be governed by and

interpreted in accordance with the laws of the State of Illinois. I agree that in the event that any

clause or provision of this Release is deemed invalid, the enforceability of the remaining

provisions of this Release shall not be affected.

By signing below, I express my understanding and intent to enter into this Release and Waiver of 

Liability willingly and voluntarily. 

__________________________________________ 

Volunteer Signature 

__________________________________________ 

Parent’s Signature (if volunteer is under 18)

____________________________ 

Date 

____________________________ 

Date 

7.    Other: B2B appreciates the time and effort you donate to us. To avoid misunderstandings, please note that 
projects you create for the use and benefit of B2B while you are a volunteer (such as posters, artwork, signs, 
electronic posts, graphics, etc.) are considered donations to and the property of B2B unless you specifically tell us 
otherwise at the outset
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