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	Volunteer Application
Become a Komen Activist and 

help end breast cancer forever!

	Please complete form in its entirety to ensure the best possible volunteer opportunities, thank you!
MALE               FEMALE                                                         TODAY’S DATE ________________________

	NAME:

Birthday:

Month:      
Day:      
Year:
ORGANIZATION
ADDRESS
CITY:
     
ZIP:
     
HOME PHONE:
     
CELL PHONE:
     
E-mail:

     
WORK PHONE
     


	If an existing volunteer, would you like to receive updates via email or mail (check one)
	 FORMCHECKBOX 
 Mail         FORMCHECKBOX 
 Email


T-Shirt size:  Small____ Medium____ Large____ X-Large____ 2X-Large____ 3-XLarge____
	What attracted you to the Komen Organization?
	     

	Have you ever been convicted of a felony?        Yes_____________     No___________________
Have you been charged with a crime involving a child?  Yes___________   No_______________

Explain:_______________________________________________________________________

	Best day(s) and

time (s) of the week:

(Check all that Apply)
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	     
	     
	     
	     
	     
	     
	     

	Afternoon
	     
	     
	     
	     
	     
	     
	     

	Evening
	     
	     
	     
	     
	     
	     
	     


Please check the areas you’re interested in:

     Please check the events you’re interested in: 
	 FORMCHECKBOX 
 Acknowledgment

 FORMCHECKBOX 
 Communications 

 FORMCHECKBOX 
 Database
 FORMCHECKBOX 
 Grants
 FORMCHECKBOX 
 Legal

 FORMCHECKBOX 
 Office Assistant

 FORMCHECKBOX 
 Photography
 FORMCHECKBOX 
 Public Policy
 FORMCHECKBOX 
 Retail

 FORMCHECKBOX 
 Sponsorship/Fundraising
	 FORMCHECKBOX 
 Education (Health fairs/presentations)
 FORMCHECKBOX 
 Race for the Cure
 FORMCHECKBOX 
 Speakers Bureau
 FORMCHECKBOX 
 Special Fundraisers (Coldwater Creek, Wacoal)
 FORMCHECKBOX 
 Survivor Luncheon



	Level of Interest?      FORMCHECKBOX 
 Weekly                 FORMCHECKBOX 
 Monthly                     FORMCHECKBOX 
 Occasionally               FORMCHECKBOX 
 Special Events
                                    FORMCHECKBOX 
 Affiliate Board      FORMCHECKBOX 
 Committee Chair       FORMCHECKBOX 
 Committee Member 

	 FORMCHECKBOX 

	I am Bilingual.  I am fluent in the following languages:
	     


	 FORMCHECKBOX 

	I am a breast cancer survivor.  Year diagnosed:
	     

	Please remember to contact us if any of the previous information changes, thank you!

	Please mail to:
	Susan G. Komen for the Cure

PMB551 5730 N First Street #105

Fresno, CA  93710
	For questions, call (559) 229-4255 
or e-mail info@komencentralvalley.org    Thanks for your interest!




Please Read Carefully
I wish to volunteer for the Central Valley Affiliate of Susan G. Komen for the Cure. (the “Komen Affiliate”).  I understand that the nature of volunteer activities that I may perform in my capacity as a volunteer may involve physical activity, contact with unidentified and/or unfamiliar persons, or other potential risk of bodily injury or damage to property.  Knowing this and in consideration of being allowed to volunteer, I HEREBY ASSUME FULL AND COMPLETE RESPONSIBILITY FOR ANY PERSONAL INJURY AND/OR PROPERTY DAMAGE THAT I SUSTAIN OR CAUSE DURING MY PARTICIPATION AS A VOLUNTEER.  IN ADDITION, I HEREBY RELEASE, HOLD HARMLESS AND COVENANT NOT TO FILE SUIT AGAINST THE KOMEN AFFILIATE, SUSAN G. KOMEN FOR THE CURE AND ANY OF THEIR EMPLOYEES, VOLUNTEERS, PARTNERS, AGENTS, SPONSORS, BOARD MEMBERS AND SUCCESSORS FROM ANY AND ALL LOSS, LIABILITY OR CLAIMS I MAY HAVE ARISING OUT OF MY SERVICE AS A VOLUNTEER.

I understand that as a volunteer, I may become privy to confidential information about the Komen Affiliate or Susan G. Komen for the Cure.  I agree to maintain the confidentiality of any information marked “confidential” as well as any information about the Komen Affiliate’s or the Organization’s internal procedures, business operations, personnel information and the like that is not otherwise publicly disclosed by the Komen Affiliate or the Organization.  I will not use any confidential information in any manner that would be detrimental to the Komen Affiliate or the Organization, and I will avoid any actions that might impair the reputation of the Komen Affiliate or the Organization.

Date:     





Printed name of volunteer:     









Volunteer’s Signature:     









Parent’s or Guardian’s Signature:     








(If volunteer is under age 18)

Emergency Contact Information:

Name:
     




  Relationship       




Phone(s):       











Do you have any health issues that we should be aware of?     





Office use only______________________________________________________________________________     

Contact Date:________________________

Orientation Date________________________ 

Committee Assignment______________________ Notes________________________________________________________________









