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Disaster Volunteer Registration Form

Thank you for your interest in becoming a Disaster Volunteer with the City of Hollywood. We fervently hope that we
will never see alocal or large-scale disaster. But if we do, with your help we are better prepared to respond quickly
and effectively. Join Hollywood’s Disaster Volunteer Registry!

Please print legibly. You must be at least 18 years old to join the disaster volunteer registry.

VOLUNTEER’S CONTACT INFORMATION

First Name

Last Name:

Email Address:

Date of Birth: Month Date Year

Address:

City: State: Zip:
Home Phone: Cell Phone:

If representing a group, name of group:

I will like to volunteer for the following disaster roles (Please check all that applies):

[] Distributor (hands out supplies, water, donations) [] Debris Clean-up Crew (helps move debris)

[ ] Receptionist (answers the phones or makes phone calls) [ ] warehouse Volunteer (sorts donated food or supplies)
(] child Care Volunteer (babysits or cares for children) [ ] Cleaners (picks up litter or cleans needed areas)

[ Medical Volunteer (provides first aid or medical support) [] Shelter Volunteer (helps with shelter needs)

[] Animal Rescuer (rescues deserted animals) [] office Volunteer (performs clerical tasks)

|:| Language Translator (translates information) |:| Heavy Equipment Operator (operates heavy equipment)
*Please list languages you speak: *If you have heavy equipment that may be used, please list:

[] Transportation Driver (drives residents to designated areas) [ ] Other:
Please describe any skills, experience, or training that may be used during a disaster:

VOLUNTEER AGREEMENT
[, the undersigned, do hereby forever discharge, release, and hold harmless the City of Hollywood and its officers, employees,
agents, and sponsors, of and from any and all manner of action, suits, damages, or claims whatsoever arising from any loss or
damage to the person or property of the undersigned while in possession or under the supervision of the City of Hollywood. |
hereby consent to all rules and regulations established and understand that the volunteer coordinator will have final authority. |
understand that failure to abide by the above stated guidelines will result in my immediate dismissal at the event site.
Signature of Volunteer: Date:

SUBMIT FORM

Fax: 954-921-3031
Mailing Address: City of Hollywood, Department of Public Services,
ATTN: Volunteer Hollywood,1600 S. Park Rd., Hollywood, FL 33021
Scan & Email: rfrancois@hollywoodfl.org
QUESTIONS: Rosena Francois at rfrancois@hollywoodfl.org or 954-921-3020

DEADLINE TO SUBMIT FORM: Thursday, June 30, 2011



