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AR Volunteer Application
SUPER HERO'S _i’\h;ﬂ Super Hero’s Palace - Live & Love Life to the Fullest
X

Volunteer Information

Full Name:

Date of Birth: Phone:

Email: City/State/Zip:
Street Address:

Areas of Interest (check all that apply)

D Community Outreach & Events
D Donation / Resource Support
D Fundraising Support

D Administrative Support

D Transportation / Deliveries

Availability

] Weekdays | ] Weekends ] Mornings | ] Afternoons Dl Evenings |

Days Available

|:| Sunday |:| Monday |:| Tuesday |:| Wednesday |:| Thursday |:| Friday |:| Saturday

Emergency Contact

Name & Phone:

Applicant Acknowledgment

| certify that the information provided is true and correct to the best of my knowledge.

Signature: Date:
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