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Application for Volunteers      		    					      (334)749-8844
       (Please Print Clearly)
Name:________________________________________________________________________  Today’s Date___________________

Address: _________________________________________________________________________________________________________

City: ____________________________________________  State: _____________________  Zip Code:_______________________

Telephone: ______________________    Email _______________________________________   Birthdate: ________/_________ 
month/day

Emergency Contact Name & Number: _______________________________________________________________________________

Availability:  Please check times you are most likely to be available to volunteer.
 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	a.m.
	p.m.
	a.m.
	p.m.
	a.m.
	p.m.
	a.m.
	p.m.
	a.m.
	p.m.
	a.m.
	p.m.

	
	
	
	
	
	
	
	
	
	
	
	



How often are you interested in volunteering?

            ______ One shift per week	______ Two shifts per week    ______ One shift per month   

                        _______ More often as needed            _______    Only occasionally
  
Some volunteer roles involve more direct contact with shoppers than others.  Given your skills and level of comfort interacting with a diverse group of shoppers, do you prefer: (Check one or both)

☐    Direct Shopper Support Roles (examples):
	Greeter, Intake/Registration, Check-In Counter, Check-out/Bagging, Shopping Assistant, Loading,
	Making Appointments, Floater

□    Indirect Shopper Support Roles (examples):
	Stocking, Warehouse Assistance, Sorting & Packing, Cleaning
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Volunteer Waiver

I acknowledge that I have voluntarily applied to volunteer at Community Market.  I understand that the scope of my relationship is limited to a volunteer position; that Community Market will not provide any benefits traditionally associated with employment; and that I am responsible for my own insurance coverage in the event of illness or personal injury as a result of my service with Community Market.

I understand that my volunteer activities with Community Market may include activities that could be hazardous to me, including but not limited to packing, loading, unloading, and carrying heavy items.  I fully understand and appreciate the risks that are inherent to my volunteer activities and I understand that I may decline to participate in any activity or task for which I do not assume the risk.  I hereby expressly and specifically assume the risk of injury or harm in volunteer activities and release Community Market from all liability for injury, illness, death, of property damage resulting from my volunteer activities.  This liability waiver and release extends to Community Market together with all of its officers, directors, affiliates, employees and agents.

I have read, understand and agree to the above waiver.


_________________________  ______________________	 ______________
Volunteer’s Signature			Print Name				Date


If under 18, signature of parent or legal guardian is required.

__________________________  _______________________    ____________
Parent/legal guardian signature      Print Name				Date
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