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D(IBERVILLE VOLUNTEERS FOUNDATION

            HURRICANE VOLUNTEER REGISTRATION FORM

 D(IBERVILLE, MISSISSIPPI

Church/Group Name:  ___________________________________

*Last Name:  ______________________*First Name:  ____________________

*Mailing Address: __________________________________________________

*City:  __________________________ *State:  __________*ZIP: ___________

*Social Security Number:  _________ - _______ - ____________ (or last 4 only)

*Age: ______ *Gender: _____ Volunteer Visit #: ____ DVF or PDA (circle one)

*Cell Phone:  (____) _____________ *Home Phone:  (____) ________________ 
E-mail:  _______________________________  FAX: (____) ________________ 
*Vehicle Tag: ___________________ Vehicle Make: ______________________ 
VOLUNTEER AGREEMENT

It is hereby understood by all parties that any and all work or services, including providing materials and/or goods performed or provided by the undersigned, is strictly voluntary and in no way results in a claim for compensation or remuneration against the D(Iberville Volunteers Foundation or the City of D(Iberville.  The undersigned agents his/her role as a volunteer providing either goods and/or services to the D(Iberville Volunteers Foundation and/or the City of D(Iberville and agrees not to seek any payment for time, goods, or services provided.

*Signature:  ________________________________________________________

*Printed Name:  ____________________________________________________

                                          



 *Date: ________________________      

*(Required Information)
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