Portage County RSVP - Lead with Experience
1519 Water St., Stevens Point, Wl 54481 715-346-1401

rsvp@co.portage.wi.us Www.Cco.portage.wi.us/adrc

Volunteer Reqistration Record No. (office use)

PC Registration/Waiver

Name M F Birth date
Address City
Zip Phone no. Email

Ethnic identity: CONon Hispanic/Latino Origin OHispanic/Latino

Race: OAsian [OBlack or African American OAmerican Indian/Alaska Native OHawaiian/Pacific
Islander OWhite

How did you hear about RSVP

Are there any health conditions RSVP staff should be aware of?

Adaptive equipment and/or setting needed? If so, please specify:

Emergency Contact Relationship

Home Phone No. Work Phone No.

Veteran (list military service)

Previous Work Experience (Optional)

Volunteer Assignments Desired:

Are you willing to be put on an on-call list for special one time projects? OYes ONo

(over please)
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Skills and Hobbies you are willing to share: (Please check ALL categories that apply)

O Accounting/bookkeeping O Hobbies/collections

O Animals O Mail Preparation

O Arts and crafts O Media

O Clerical O Music/musician

O Computer skills O Nature/environment

O cCooking/Baking/Ethnic Foods O Sewing/needlework

O Cultural Heritage/history O Sports

O Driving O Speak foreign languages

O Fundraising O Tax preparation

O Gardening O Woodworking/carpentry

O Handyman O Other

Identification Verification

____WIDriver’slLicense __ WIID Card Other By

Automobile Insurance Statement
| understand that the automobile and personal liability insurance provided by RSVP are a supplement to
my own insurance and a claim may be covered only after my insurance limits have been reached. |
agree to maintain my automobile liability insurance equal to or greater than the minimum limits required
by the State of Wisconsin.

Will you be using your vehicle to get to your volunteer site? OYes [ONo

Driver’s License #

Car Insured With

Accidental Loss of Life Policy
RSVP provides accident and liability insurance for volunteers while they are participating in volunteer
activities. A complete explanation of benefits will be given to you.

RSVP Accident Insurance Beneficiary:

Name Relationship

Address Phone

Photo Release
| have no objection to the use of my picture by RSVP for the specific purpose of publicity, public
relations or educational promotion, providing it is legitimately published with discretion and | have given
my consent.
O Agree ODisagree

| will volunteer my services through the Portage County Retired and Senior Volunteer Program. | agree to
abide by the specific responsibilities as stated in the written volunteer job description, provided by the
volunteer site.

Signature Date
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