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VOLUNTEER APPLICATION FORM
Thank you for your interest in volunteering with The Down Syndrome Association of Memphis & the Mid-South.  Please let us get to know you by completing the form below.  Should you have any questions, feel free to call or email the DSAM office.  We look forward to working with you.

First Name:________________________________ Last Name: __________________________ 
E-mail:________________________________________________________________________
Street Address:__________________________________________________________________

City: _______________ State: _____ Zip: _______ Date of Birth (optional):_________________
Phone Number:_________________________ Fax:____________________________________
EMERGENCY CONTACT

Name: ____________________________________ Relationship:_________________________

Home Phone: __________________________ Cell Phone: ______________________________

What would you like to learn from your volunteer experience?  ___________________________ 

List any special hobbies, skills, and talents: __________________________________________

What languages do you speak fluently? ______________________________________________

Volunteer work experience: _______________________________________________________

How did you hear about DSAM? ___________________________________________________

Please list any accommodations you may need: ________________________________________
AUTHORIZATION

 I _________________________________________ hereby agree to indemnify and hold harmless The Down Syndrome Association of Memphis & the Mid-South, it’s volunteers, agents and Board of Directors, from any and all liability arising out of or in consequence of any injury sustained as a result of any activity connected with me or my child(ren) while volunteering The Down Syndrome Association of Memphis & the Mid-South.
Signature:_____________________________________________ Date: ___________________

Parent’s signature is required for volunteers under 18 years of age:

Parent’s Signature: _____________________________________ Date: ____________________

Parent’s Printed Name: ___________________________________________________________

Your Availability:
Dates:
Days: Mon:_________ Tues:________ Wed:_________ Thurs:_________ Fri:________
Hours:
VOLUNTEER OPPORTUNITIES (check all that apply) 

____ DSAM Office Support: Please list date and times available:

    Mon:_________ Tues:________ Wed:_________ Thurs:_________ Fri:________

____ DSAM Annual Family Day at the Memphis Zoo: Sunday, April 10th 11 am – 3 pm

____ DSAM Annual Christmas in July Shopping Extravaganza: Thursday, July 28th
          (2 shifts available – Please check availability)

          (  Set-up (1 pm – 5 pm)   (  Event Support (5 pm – 9 pm)

____ DSAM at the Children’s Museum of Memphis: Saturday, August 27th 10 am – noon

____ North Mississippi Annual Awareness Picnic: Saturday, September 10th 

____ STEP UP T-Shirt Rolling Party: Thursday, September 15th 

____ DSAM Campfire Party at My Big Backyard: Saturday, October 1st 5:30 – 8:30 pm

____ STEP UP Team Captain T-Shirt Pick-Up Party: Friday, October 7th 2 pm – 8 pm

____ STEP UP for Down Syndrome: Sunday, October 16th (all day event)

____ DSAM Annual Holiday Party: Saturday, December 10th 3 pm – 8 pm

____ Wherever I am needed most


 





Please complete and send this form to � HYPERLINK "mailto:volunteer@dsamemphis.org" �volunteer@dsamemphis.org� or fax to 901-547-7589.  If you have questions, please contact DSAM at � HYPERLINK "mailto:volunteer@dsamemphis.org" �volunteer@dsamemphis.org� or 901-547-7588.











Please e-mail this form to volunteer@dsamemphis.org or Fax this form to 901-547-7589.  If you have questions, please contact DSAM at volunteer@dsamemphis.org or 901-547-7588.

