
 

 
Volunteer Application 

 

 
 
           
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Reason For Volunteering 

Please check all that apply 
 

Extra Time ___   Family/Friends are involved ___ 
Service Learning ___  Professional development ___ 
Personal fulfillment ___  other: ___________________________________________ 

 
If you are a service-learning student or if your school requires volunteer hours please fill out the information below: 
 
# Of hours needed: ____________ Due by: ______________ School: __________________________________________ 
 
Instructor: ______________________ Phone: ______________________________________ 
 
Course: ________________________ Purpose of project: ____________________________  
 
 

 

**If you require documentation of your volunteer hours you must complete this section completely.  You also must 
completely fill out the sign-in form every time you volunteer.  

 

LIABILITY AGREEMENT 

I hereby release and hold harmless No Jive Productions, Inc. from any and all liabilities for damage(s) and/or accidents(s) that may occur 
while being transported by SPONSOR and/or doing performance(s) at the aforementioned sites.  I hereby release and hold harmless No 
Jive Productions, Inc. and No Jive Productions, Inc. legal representatives or assignees and all persons acting under permission of No Jive 
Productions, Inc. or authority of those whom No Jive Productions, Inc. is acting, from any and all liabilities for damage(s) and/or 
accidents(s) that may occur while being transported by No Jive Productions, Inc. sponsor and/or doing performance(s) and rehearsals at 
the aforementioned sites.  I understand that I give up my right to sue NO JIVE PRODUCTIONS, INC. employee(s), employer(s), 
volunteer(s), or anyone who is working under NO JIVE PRODUCTIONS, INC.     
 
X__________________________________________      X_______________________________________  Date:_______________ 
                         Print Name                                                                          Signature

 
Name: ______________________________________________________ SS#/Student ID#: __________________ 
               Last                              First                 Middle 
 
Address: ____________________________________________________________________________________________ 
 
City: _______________________ State: _____________________ Zip: ___________________ 
 
Home Phone: _______________ Work Phone: ________________ Cell: ___________________ 
 
E-Mail: __________________________________________________ 

Emergency Contact: ________________________________ Relationship: _________________ 
 
Phone: ______________________ Cell: ______________________ 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Availability 
 
What is the length of the commitment you wish to make? _______________________________________________ 
 
How many hours per month/week do you wish to volunteer? ____________________________________________ 
 
On the grid below please indicate the time(s) you are available: 
  

                                  
AM                            PM      

  
From 

 
To 

 
From 

 
To 

 
Monday 

    

 
Tuesday 

    

 
Wednesday 

    

 
Thursday 

    

 
Friday 

    

 
Saturday 

    

 
  Spring Summer Fall Winter Year-round 

Please indicate the seasons  
and dates you are available. 

     

 

Assignment Interest 
 
Type of work preferred: 
 
Administrative ____ Special Events ____ Public Relations ____ Other (please specify) _____________________ 

Skills/Interest 
 
Special event    Newsletter/writing Fund Raising Other (please specify)  

Additional Information 
 
No Jive Productions conducts several fundraising activities trough the year and we frequently need free and discounted products and 
services.  Please indicate below any contacts you may have that you think could be useful. 
 
Airlines ____ Automobile/Limo Service ____ Clothing ____ Cruises ____ Entertainment ____ Spa/Salons ____  
   
Other (please specify) _________________________________________________________________ 


