Volunteer Enrollment Form
McCormick Senior Center
1421 S. Main St./PO Box 684
McCormick, SC 29835
864-465-2626
Name_____________________________________ Birth Date__________________________________
Street Address:________________________________________________________________________
City______________________________________ State__________ Zip__________________________
Phone________________________________ Email__________________________________________
Emergency Contact_______________________________ Phone________________________________
Preferred Volunteer Assignments:
1______________________________________ 2____________________________________________
Days/Hours Available___________________________________________________________________
I understand that I am not an employee of the sponsor, the volunteer station, or the Federal Government and agree to serve without compensation. I further agree that if I use my personal automobile to drive to and from my volunteer station or during my service, I will keep in effect automobile liability insurance equal to or greater than the minimum required by the state.

__________________________________________________      ________________________________
Signature of Volunteer                                                                           Date

[bookmark: _GoBack]Upon completion, go to File and Save. Then attach to an email (send to beckylagroon@mcsc-mat.org), send as an internet fax to 864-465-3446, or print and bring to the Talmadge Fitness & Wellness Center.

