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AMERICAN CANCER SOCIETY – Killeen Relay For Life
VOLUNTEER PROFILE


All information is confidential and will not be shared with or sold to any other organization.
Title
 FORMCHECKBOX 
 Dr.
 FORMCHECKBOX 
 Mr.
 FORMCHECKBOX 
 Ms.
 FORMCHECKBOX 
 Mrs.
 FORMCHECKBOX 
 Other

Name



First Name
MI
Last Name
Mailing Address 
 FORMCHECKBOX 
 Home
 FORMCHECKBOX 
 Other (if applicable)



Street
City & State
Zip

Contact Numbers (please enter the numbers at which you prefer to be contacted)
Home Phone
Work Phone

Cellular Phone


Fax Number

E-mail Address


Other


Emergency Contact Name & Number

ACS Service         Have you ever volunteered for the ACS before?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

                                  If yes, where?

Date(s)

Please mark any of the activities in which you are interested in participating
Relay For Life    
 FORMCHECKBOX 
 RFL Committee                                             FORMCHECKBOX 
 Other (please specify) ______________________


 FORMCHECKBOX 
 RFL Day-Of Volunteer
I HEREBY GIVE MY PERMISSION FOR THE AMERICAN CANCER SOCIETY TO OBTAIN INFORMATION RELATING TO MY CRIMINAL HISTORY RECORD. THE CRIMINAL HISTORY RECORD, AS RECEIVED FROM THE REPORTING AGENCIES, MAY CONTAIN ARREST AND CONVICTION DATA AS WELL AS PLEA BARGAINS AND DEFERRED ADJUDICATION. I UNDERSTAND THAT THIS INFORMATION MAY BE USED, IN PART, TO DETERMINE MY ELIGIBILITY FOR A VOLUNTEER POSITION WITH THE AMERICAN CANCER SOCIETY. I ALSO UNDERSTAND THAT AS LONG AS I REMAIN AN AMERICAN CANCER SOCIETY VOLUNTEER, THE CRIMINAL HISTORY RECORDS CHECK MAY BE REPEATED AT ANY TIME. IF I DISPUTE THE RECORD AS RECEIVED, I UNDERSTAND THAT I WILL HAVE THE OPPORTUNITY TO REVIEW THE CRIMINAL HISTORY AND A PROCEDURE IS AVAILABLE FOR CLARIFICATION.

I, THE UNDERSIGNED, DO, FOR MYSELF, MY HEIRS, EXECUTORS AND ADMINISTRATORS, HEREBY REMISE, RELEASE, AND FOREVER DISCHARGE AND AGREE TO INDEMNIFY THE AMERICAN CANCER SOCIETY AND/OR EACH OF THEIR OFFICERS, DIRECTORS, EMPLOYEES, AND AGENTS HARMLESS FROM AND AGAINST ANY AND ALL CAUSES OF ACTIONS, SUITS, LIABILITIES, COSTS, DEBTS AND SUMS OF MONEY, CLAIMS AND DEMANDS WHATSOEVER, AND ANY AND ALL RELATED ATTORNEY’S FEES, COURT COSTS, AND OTHER EXPENSES RESULTING FROM THE INVESTIGATION OF MY BACKGROUND IN CONNECTION WITH MY APPLICATION TO BECOME A VOLUNTEER.

APPLICANT’S SIGNATURE
DATE

PLEASE PRINT NAME  









Please scan and return this completed form to the American Cancer Society

by email at Amanda.Charbonneau@cancer.org
Thank you for completing this profile. The information provided will help us serve our most valuable asset, our volunteers, more effectively.
�











Please Print Clearly


  
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Office Use Only


Date Received:		Date Contacted/Referred:		Referred by:	


Referred to:		Area:	


Location: 52/____/____ ____/____ ____ ____/00		Activity Code:____ ____ ____Position Code:  ____ ____  


Position Start Date:__________End Date:___________Position Start Date:___________End Date:____________


Position Start Date:__________End Date:___________Position Start Date:___________End Date:____________


Keyed By:		Date:		ACS ID:	


Programs:		CC:	


Note:	


__________________________________________________________________________________________________________________________________





Current Status: Active / Inactive / Deceased / Moved








