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Volunteer Registration 
Date  __________
Name _________________________________________  Phone  _______________________  Email __________________
Address  ______________________________________________  City _____________________  Zip ___________
Days Available _______________________________  Occupation  __________________________________
Special skills or interests _______________________________________________________________________________
Volunteer position desired ______________________________________________________________________________
Please list 2 references with contact information
___________________________________________________________________________________________________
___________________________________________________________________________________________________
Will you use your own vehicle to deliver meals?___________________________________
Do you carry auto liability insurance? _________________  Please furnish a copy of your auto insurance coverage and driver’s license. 
How did you hear about Meals on Wheels of SW Michigan?____________________________________________________
Senior Nutrition Services will determine which positions a volunteer may hold and may, at management’s discretion, re-assign that volunteer or to terminate volunteer service, if such an act it deemed to be necessary. 
I understand that I am fully responsible to maintain insurance coverage on any personal vehicle used to deliver meals, and to provide a copy of this coverage annually or if it changes.  I agree to notify the organization immediately, should this insurance lapse or terminate.  
I will not hold the organization responsible or liable in case of an accident.  I agree to honor all volunteer policies and guidelines. 
Volunteer signature ____________________________________________________   Date ______________________________
Volunteer Coordinator __________________________________________________   Date _______________________________
