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Name: _________________________________________________________ DOB: Mo_____ Day_____ 

Address: _____________________________________________________________________________ 

City: _______________________________________ State: ________ Zip: ________________________ 

Phone: ________________________________ Email: _________________________________________ 

Employer: _________________________________ Position: ___________________________________ 

 

Any special talents or skills you have that you feel would benefit our organization? 
_____________________________________________________________________________________ 
 
Interests: Please tell us in which areas you are interested in volunteering  
 
___ Administration  
___ Tabling Events 
___ Programs  
___ Fundraising Events  
___ Other 
 
If other, please list: __________________________________________________________ 
 

 
Any physical limitations? ______________________________________________________ 

In case of emergency contact: __________________________________________________ 

Relationship: ______________________________ Phone: ___________________________ 

 

As a volunteer of our organization I agree to abide by the FFBI policies and procedures. I understand 
that I will be volunteering at my own risk and that the organization, its employees and affiliates, 

cannot assume any responsibility for any liability for any accident, injury or health problem which may 
arise from any volunteer work I perform for the organization. I agree that all the work I do is on a 

volunteer basis and I am not eligible to receive any monetary payment or reward. 
 
Signature: _______________________________________ Date: _______________ 

 
Questions? Contact Bookkeeper, Sandy Acevedo at (916) 739-8525 or sandy@ffburn.org 

Firefighters Burn Institute 
Volunteer Application 

 
 

                                                                                        Why Volunteer? 
 

 You’re needed! No work is small, our volunteers are extremely valuable resources to our   

organization!  Make a lasting positive impact in your community and beyond.  Give back 

selflessly to a community that you love. Make a difference in the lives of others. 

 

Our organization encourages the participation of volunteers who support our mission. If you would like to be a 
part of the FFBI team and are willing to be trained in our procedures, we encourage you to complete this 

application. The information on this form will be kept confidential and will help us find the most satisfying and 
appropriate volunteer opportunity for you. Thank you for your interest in our organization! 
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Volunteer Release and Waiver of Liability 

 
 
The undersigned request permission to volunteer services for the Firefighters 
Burn Institute and engage in activities related to serving as a volunteer.   
 
I, _________________________________, understand that all and any volunteer 
positions are uncompensated and does not include any benefits traditionally 
associated with employment. I recognize that such participation involves activities 
that may involve risk of injury, damage or loss of personal property. I hereby 
agree to indemnify, defend, and hold harmless the Firefighters Burn Institute and 
its officers, agents, servants, employees, volunteers, and affiliates from any and 
all claims, injuries, or damages resulting from my participation.  
In the event that I sustain any physical injury, including death, damages to 
property, loss of equipment while volunteering or medical expenses incurred by 
me for any necessary treatment, I hereby expressly assume risk of injury and 
release the Firefighters Burn Institute and all partnering organizations from all 
liability.  
 
I further grant and convey to the Firefighters Burn Institute all right, title, and 
interests in any and all photographs, images, video, or audio recordings made by 
the Firefighters Burn Institute in connection with my volunteer services to the 
Firefighters Burn Institute. 
 
By signing below, I acknowledge that I have carefully read this document, fully 
understand its content and agree to the terms and conditions listed above. 
 
 
__________________________________________       _________________ 
Signature (Or parent/guardian if under 18)                                                Date 
 
_________________________________________________         
Print Name 

 

Thank you for volunteering with us! 
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