VOLUNTEER MEMBERSHIP APPLICATION 0//\

All application information included in this application is limited to Club leadership. @hisag‘o Lales
Good Neighbors Club

Contact Information

Full Nome: Phone:
Street Address
Email Address:

Emergency Contact

Name:

Relationship: Phone Number:

Tell Us About Yourself

What interests you about joining our club?

Acts of Kindess Food Drives Gardening/Outdoor Projects

Helping Seniors Moving/Lifting Light Construction/Repairs
Community Events Wherever Needed Serving on a Committee
Other:

Volunteer Availability
Weekdays Weekends

Morning Afternoon Night Morning Afternoon Night

How did you hear about us?

Did someone refer you?

Volunteer Acknowledgement

lunderstand that participation in Chisago Lakes Good Neighbors Club activities is voluntary and may involve physical activity or
other inherent risks. | agree to participate at my own discretion, to exercise reasonable care, and to follow any safety instructions
provided. | understand that | am responsible for determining whether | am able to safely participate in any volunteer activity.
I acknowledge that the Chisago Lakes Good Neighbors Club, its officers, directors, and volunteers are not responsible for injuries,
losses, or damages that may occur as a result of my voluntary participation, except as otherwise required by law.

By signing below, I confirm I have read and agree to the Volunteer Acknowledgement, and the
information I provided is accurate to the best of my knowledge.

Signature: Date: / /

Please complete & remit by:

Mail:
Chisago Lakes Good Neighbors Club
11405 Interlachen Rd, Chisago City, MN 55013

Email:
clgoodneighborsclub@gmail.com
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