
Family Promise of Tuscola County Volunteer Application 

 
Name: _____________________________________   Organization: _____________________________ 

Address: ___________________________________________City:____________________Zip:________ 

Phone: ______________________________ Email: ___________________________________________ 

Birthdate: ______/______/_________ Driver’s License Number: ________________________________ 

Emergency Contact: ____________________________________Phone:__________________________ 

Areas of Interest/Skills: (IT, Retail, Teaching, Marketing, Fundraising, ______Children, etc.) 

_____________________________________________________________________________________ 

Barriers: (limitations, scheduling, transportation, etc.) 

_____________________________________________________________________________________ 

Availability: (please mark with an X if not available, or write any for any time, or specify time block.) 

M: _________ T: _________ W: ________ TH: _________ F: ________S: ________ S: ________  

Consent to Photography:                       

_______  I hereby give my consent to be photographed, video recorded or broadcast live while 

participating in any activity related to Family Promise of Tuscola County. In addition, I consent to the 

reproduction and use of any such photographs and videos by Family Promise of Tuscola County for 

education, public relations, or promotional purposes. I waive any claim by myself, or anyone claiming 

under or through me, for compensation of any kind in exchange for such photographs, videos, likeness, 

or statements or the use thereof.  

Consent to Background Check: 

_______  I hereby consent to a background check performed by Family Promise of Tuscola County. I 

understand that it is my duty to disclose all requested information, even that which may prohibit my 

participation in volunteer activities. Details of the background check, volunteer interview, and this 

application are subject to the Family Promise of Tuscola County Confidentiality Policy, and all Federal, 

state, and local laws.  

 

Waiver of Responsibility and Agreement to Hold Harmless:                                                                                                 

________  I hereby acknowledge that Family Promise of Tuscola County will not be held responsible for 

accidents or injuries up to and including death, sustained by myself, while participating in activities 

related to volunteering. I will not hold Family Promise of Tuscola County, Family Promise National, their 

employees, board, vendors, program participants, or volunteers responsible or liable for any damage, 

harm, or loss. Further, I indemnify and hold harmless the aforementioned parties in all matters related 

to, or arising from my participation I any and all activities related to this agreement. 

 

Participation Agreement:                                                                                                                                               

________  I understand that Family Promise of Tuscola County, reserves the right to determine my 

eligibility to participate in volunteer activities. I understand and agree that Family Promise of Tuscola 

County may deny or remove me from participating in activities at any time, for any reason, without prior 

notice.   

Signature:__________________________________________________   Date:_____________________ 

           Please contact Family Promise of Tuscola County to schedule a volunteer interview. Call: (989)589-5509  


