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Team Volunteer Form

Contact Information

Organization Name
Street Address
City, State, Zip Code
Team Captain #1
Primary Phone
Work Phone

E-Mail Address
Team Captain #2
Primary Phone
Work Phone

E-Mail Address

Special Skills or Qualifications

Please check any specific skills you may have. No technical skills are needed to volunteer, but this will
help us with placement of volunteers!

Would you like to be with

Skill Level of Team Preferred Location another team?
___ Novice ____Vincennes ___Yes
____Veteran ___ North Knox __ No preference
_ Expert ____ South Knox

No preference

Home Sponsorship Information
Our group is interested in sponsoring or co-sponsoring a house.

____ Platinum ____Bronze ____Send Invoice
___ Gold ___InKind ____ Check Enclosed
____ Silver

Other information:

__ We have a truck or van and would be willing to help transport materials.

___ We are physically capable and willing to help load and unload materials for the event.
__ We would like to volunteer time before the event to help with site preparation.

__ We would like to donate materials or supplies for the event.



Please make copies of this page. Each volunteer must fill this portion of the
application out in order to participate:

Volunteer Name

Organization Name

Person to Notify in Case of Emergency

Name

Street Address

City, State, Zip Code
Home Phone

Work Phone

E-Mail Address

Volunteer Waiver and Signature

Release and Waiver: Volunteer does hereby release and forever discharge and hold harmless Up with

Knox County and it successors and assigns from any and all liability, claims, and demands of whatever
kind or nature, either in law or in equity, which arise or may hereafter arise from Volunteer’s activities
with Up with Knox County.

Volunteer understands that this Release discharges Up with Knox County from any liability or claim that
the Volunteer may have against Up with Knox County with respect to any bodily injury, personal injury,
illness, death, or property damage that may result from the Volunteer’s Activities with Up with Knox
County, whether causes by the negligence of Up with Knox County or its officers, directors, employees,
or agents or otherwise. Volunteer also understands that Up with Knox County does not assume any
responsibility for or obligation to provide financial assistance or other assistance, including but not
limited to medical, health, or disability insurance in the event of injury or illness.

Name (printed)
Signature
Date

Please return the completed form to:
Up with Knox County
PO Box 347
Vincennes, IN 47591-0347
Or
info @upwithknoxcounty.org
For questions, call: §12-890-4069

Website: www.UpWithKnoxCounty.org




