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TODAYS DATE: 

FIRST NAME 

MIDDLE NAME 

LAST NAME 

NICKNAME 

HOME PHONE 

MOBILE PHONE 

EMAIL ADDRESS 

COVID-19 VACCINE Y or N 

VOLUNTEER START DATE 

HOME ADDRESS 

MAILING ADDRESS 

EMERGENCY CONTACT 
NAME 

RELATIONSHIP 

HOME PHONE 

MOBILE PHONE 

EMAi L ADDRESS 

Days you are available 

(please check ) 

Thrift Store 

Dining Room 

Meals on Wheels 

Special Events 

Monthly Sunday breakfast 

Mon 

REDWOOD COAST SENIORS 
VOLUNTEER CONTACT INFORMATION 

ll f no, do you want one? 

Tue Wed Thur Fri Sat Sun 



NCO Volunteer Network of Lake and Mendocino Counties 

NORTH COAST 
OPPORTUNITIES 

VOLUNTEER ENROLLMENT FORM 
Please print and complete all sections .. 

NAME ______________________ _ BIRTH DATE. _______ _ 

STREET ADDRESS _____ _ CITY, ZIP _________ _ 

MAILING ADDRESS ______________ _ CITY, ZIP 

PHONE ________ CELLPHONE, ____ __ _ EMAIL _________ _ 

EMERGENCY CONTACT _____ , ______ _ ___ PHONE. _____ _ 

RELATIONSHIP ---------'-----------------------

Organization(s) you are volunteering with: _________________________ _ 

Skills/Interest/Languages-------------------------------­

Physica l Limitations ----------------------------------

Prefer red Volunteer Assignment ____________________________ _ 

Days/Hours Available _______________ ______ _________ _ 

Are you available on an on-call basis? Yes D No□ 

The following questions a re optional: 
Ethnicity: African American O Asian O Hispanic O Native American O Caucasian O Pacific Islander 0 

Gender: OM □ F Disabled: Yes No Veteran: Yes No Family Member of Active Duty Military Yes No 

May we have permission to take and use photographs/digital images of you for use in promotional or 
educational materials? Yes □ No □ 

BENEFICIARY FOR RSVP SUPPLEMENTAL ACCIDENT INSURANCE:. 
Name ____________________ _ Relationship ___________ _ 

Address ___________________ _ Phone No. ____________ _ 

D By initialing in the box I understand that I am not an employee of RSVP or The Volunteer Network, the sponsor, the 
volunteer station or the Federal Government and agree to serve without compensation. I further agree that ifl use my personal 
automobile (if applicable) to and from my volunteer work station, l wil I arrange to keep in effect automobile liability insurance 
equal to or greater than the minimum required by the state. 

Signature of Volunteer ____________________ _ Date _______ _ 

Signature of NCO Staff ____________________ _ Date. _______ _ 

NORTH COAST OPPORTl:'.\"ITIES 
A COMM"CNITY ACTION AGENCY 

413 North State Street 14832 Lakeshore Drive 
Ukiah, CA 95482 Clearlake, CA 95422 
(707) 467-3200 X285 (707)994-4647 X 123 
Fax (707) 462-0191 Fax (707)994-4675 


