
Volunteer Services Registration Form 
 
Name:______________________________Phone:_____________Home_____________Cell___________Work 
 
Address:___________________________________ City:_____________________ Zip Code:_______________ 
 
Date of Birth:__________________ (Optional: Gender: ________ Ethnicity:____________ Race:___________ ) 
 
Occupation:________________ Employer:_________________ Email: _________________________________ 
 
If you will be using your car at any time as a volunteer, it is necessary for our office to record the following 
information: 

a. Valid driver’s license?    YES     NO  
 If yes, please list driver’s license number: ___________________ State: ____ 

b. Please provide a copy of Government issued photo ID with your application. 

c.    I have at least the minimum auto insurance required by the State of Washington:   ($25,000 liability per 
person, $50,000 liability and $10,000 property damage per occurrence.) 
   YES      NO  If yes, provide your Insurance Company name:______________________________ 

d.    Please provide a copy of your auto insurance if you will be providing transportation. 
 
Have you ever been convicted of a felony:      YES*         NO 
  *An affirmative answer does not necessarily bar you from volunteer work. 
 
Because our clients are designated by the State as a vulnerable population, all volunteers are required to 
authorize a records check by the Washington State Patrol and the National Sex Offender Public Website. Please 
complete Section C and the Applicant Information portion of Section D (Signature required) on the attached 
form and return it with your registration. Your volunteering is conditional on receipt of satisfactory reports; you 
will be notified of all results. 
 
I would like to help with the following tasks:  

  Transportation  Pet Care  Meal Prep 
  Shopping/errands  Housework/laundry  Wood Provision 
  *Personal Care  Supervision/Monitoring  Communications 
  Household Repairs  Yard Care  Auto Assistance 
   Moving Assistance          Electronic Devices Help          Emergency Prep       

 *Task which requires special training or licensing. 
 
I have special training I would be willing to use: 

 Nurse  Home Health Aide  Mental Health training 
 Nursing Assistant  HIV/AIDS Training  Cosmetology  
 Food Handler Permit  Supervision/Monitoring   

 

If you have any special training, please attach a copy of certification of special training or license. 
 
I am available to volunteer: 
  How Often?  Times of Day?  Preferred Assignment? 
  Weekly  Mornings  Ongoing Client 
  Twice a Month  Afternoons  Short-Term Client 
  Monthly  Evenings  No Preference 
       
 

  Days/Times Available____________________________________________________ 



 
 
Are you willing to travel outside of the county?  Yes           No 
If yes, please specify county/counties:______________________________________________________ 
 
Are you fluent in another language?   Yes            No 
If yes, please specify:___________________________________________________________________ 
 
Do you have any physical limitations or allergies that should be taken into consideration?  Yes    No 
If yes, please specify:___________________________________________________________________ 
 
Emergency Contact Information 

Name: Relationship: Phone:  (           ) 

 
Please provide three work, volunteer, school, or personal references. (Please do not list relatives or spouse/partners).   

1 Name: E-Mail: 

Phone: Home  (          ) Work  (          ) 

Address: City: Zip: 

2 Name: E-Mail: 

Phone: Home  (          ) Work  (          ) 

Address: City: Zip: 

3 Name: E-Mail: 

Phone: Home  (          ) Work  (          ) 

Address: City: Zip: 

 
Are you responding to a specific volunteer ad? ___________________________________________ 
 
Are you completing Community Service? If so, how many hours and when are they due by? 
_________________________________________________________________________________ 
 
How did you hear about Volunteer Services?_____________________________________________ 
 
Signature: Date: 

I certify that the information given in this application is true and complete to the best of my knowledge. 
 

Please return completed forms to the Volunteer Services office at: 
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INSURANCE COVERAGE & AUTOMOBILE STATEMENT FOR VOLUNTEERS 
 
Liability Insurance: As a VCS volunteer, you are covered by the Archdiocese of Seattle's liability 
coverage for any acts of negligence that may occur while performing work or duties assigned to 
you. This coverage does not apply to the use of personal auto in connection with performing 
volunteer duties (see automobile insurance). The liability coverage includes such incidents as injury 
to your client or accusations of wrongdoing or damage to a client’s property due to the volunteer’s 
negligence. As a volunteer you are covered for any bodily or personal injury or property damage to 
others resulting from negligence and while within the scope of your assigned duties. Liability 
insurance is no guarantee of payment. Each claim is investigated and handled on its own merit. 
Automobile Insurance: When you use your vehicle in the performance of your volunteer duties, 
you must have a current and valid driver's license and carry at least the minimum auto liability 
insurance coverage as established by the Washington State legislature. The Archdiocese of Seattle 
does carry excess liability coverage. This coverage extends only after your own auto liability limits 
are exhausted and you must be acting within the scope of your assigned duties at the time of the 
accident. 
Accident Insurance: Accident insurance provides excess accident medical insurance directly to an 
injured Volunteer Services volunteer when the volunteer is injured while participating in Volunteer 
Services related activities. Like the auto insurance, accident insurance is in excess over any other 
insurance the volunteer may have, including, but not limited to, Medicare. The CIMA Companies, 
Inc. rather than the Archdiocese provide this insurance. Again, each claim is investigated and 
handled on its own merit. 
 
     I have read and understood the insurance policies for VCS volunteers.  
 Initials 
 
As a VCS volunteer, I may be asked to use my automobile in connection with my volunteerism. If I 
agree to the use of my vehicle, I may choose to be reimbursed at the rate of    per mile. 
 
I certify that I have and will maintain automobile liability insurance at least equal to the minimum 
required by the State of Washington, to cover myself and passengers whenever I use my vehicle in 
connection with my volunteer service. 
 

  I have provided a copy of my insurance card AND attached a declaration list or listed here: 
 
Liability Per Person  $   (Minimum required by law $25,000) 
 
Liability Per Occurrence  $   (Minimum required by law $50,000) 
  
Property Damage  $   (Minimum required by law $10,000) 
 
I certify that I have and will maintain a valid motor vehicle driver’s license, that I will maintain my 
vehicle in safe working condition and that I will ensure that my car complies with state seat belt 
requirements for those occasions when I will use my vehicle in connection with my volunteering. 
I understand that under no condition am I to use my vehicle in connection with my volunteering 
(e.g. transporting clients, doing errands, driving between client homes, driving to and from my 
service day, etc.) without appropriate license, insurance, etc. or when my vehicle is not in safe 
working condition or if it doesn’t comply with state seat belt requirements. I also understand that if 
I use my vehicle in connection with my volunteering, and I do not have proper license, insurance, 
etc., or when my vehicle is not in safe working condition or if it doesn’t comply with state seat belt 
requirements, I may be immediately terminated. 
 
              
Volunteer signature  Date   Program Coordinator signature Date 
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