
Volunteer Release 

 
 

 

In the capacity as a volunteer of Perspectives, I hereby authorize the following 

information to be placed on a volunteer list for distribution to the Perspectives volunteers. 

 

 

 

Name __________________________________________________________________ 

 

Address ________________________________________________________________ 

 

   ___________________________________________  _____   ______________ 
   City                 State         Zip 

 

 

E-mail Address __________________________________________________________ 

 

Home Phone ________________________ Work Phone_________________________ 

 

Cell Phone __________________________ 

 

Emergency Contact ______________________________________________________ 

 

Emergency Contact Phone _________________________________________________ 

 

 

 

 

Signature:  ______________________________________________________________ 

 

 

Date:  _____________________________ 

 


