Harvest Share Community

 Food Programs

22 A Miller Street, Parry Sound Ontario

774-9111
Volunteer Information

Your information will not be shared with anyone outside of Harvest Share Community Food Programs

Section 1: Volunteer Personal Information

Name_______________________________________________________________

Address_____________________________________________________________

Phone Number (work)__________________________(Home)____________________(Other)__________________________________

Email_______________________________________(If you have one)

If under 16 a signed permission slip is required.    If you are under 16, how old are you ____________

Do you have any special medical conditions that we should be aware of?

Emergency Contact Name:___________________________________ Phone Number______________________________________ Relationship to you_____________________________

Section 2: Please indicate your reason(s) for volunteer with Harvest Share.  If you are a community volunteer, please indicate if you are volunteering as an individual or if you are affiliated with a group (such as a local church).  Please fill in all area’s that apply

Please note it is your responsibility to notify staff when you arrive to volunteer if you require verification of volunteer hours.

Please check one

( Individual               ( Group    

Group Organization Name:_______________________________________________

Are you volunteering for a one-time event?    ( Yes         (  No        What Event if Yes____________________________________________________________________

Do you require verification of hours (  Yes      (  No             Court Mandated (  How many hours are required_________________

Have you volunteered with us before (  Yes       (  No       Date __________________

Do you want to become a regular volunteer with us ( Yes                 ( No

