WASHINGTON COUNTY HARVEST OF HOPE
VOLUNTEER INFORMATION FORM


NAME:  _________________________________	  PHONE NUMBER:   ______________________
						                CELL PHONE NUMBER:   __________________
ADDRESS:  ________________________________	  EMAIL: ________________________________
	___________________________________           	  
	___________________________________

BIRTH DATE:  ____________________________________

DRIVER LICENSE NUMBER:  ______________ _______________________________________________
(Needed for driver to be added to insurance policy)


PERSON TO CONTACT IN CASE OF EMERGENCY:  _____________________________________________

EMERGENCY CONTACT PHONE NUMBER:   __________________________________________________





[bookmark: _GoBack]_________________________________________________               ____________________________
SIGNATURE							        DATE
