[image: image1.emf]               
6508 Winston Churchill Blvd., Mississauga, ON L5N 3W4
Website: http://www.mici.org/

Phone: 905.824.2604
Email: info@mici.org

Volunteer Registration Form
First Name:
_________________________________   
Last Name:  _________________________________

Home Address: _____________________________________________________________________________________

Email: ________________________________________          
Work Phone: _______________________________
Home Phone: _________________________________
Cell Phone: _________________________________

Volunteer purpose: ____________________________     Availability: ________________________________
Emergency contact Name: _______________________________________________________________________

Emergency Contact No.: ____________________
Relation: ____________________________________
I certify that the information on this form is complete and accurate. I understand that the Meadowvale Islamic center will not be responsible for any injury caused during the volunteer service. I will only agree to volunteer for the programs that I am capable to manage and do. If a student, I am volunteering with the consent of my parents/guardians.
I agree to commit on the tasks assigned to me and if I am unable to do, I will inform the Team lead I am volunteering for.

I will be tracking all volunteer hours on the volunteer tracking sheet provided by Meadowvale Islamic Centre.
I have read, understood and will abide by the rules and regulations of the Meadowvale Islamic Centre.

Signature: ____________________________________________
Date: _________________

OFFICE USE ONLY:   Date started: _______________

Volunteer #: ________________________ 
