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Please complete the following information

Please print

Name
Mailing 

Address

City &Zip

Phone



E-mail


Employer


Occupation

Emergency

Contact: 


Personal

(For analysis only)


Do you have any physical limitations or illnesses that we should know about? ____________  ________________________________________________________________________________________________

Are you a breast cancer survivor? _________________If so, when was your last treatment? __________________

Volunteer Release (must be signed in order to participate in Komen events) 

I wish to volunteer for the Komen Tidewater Affiliate.  I understand that the nature of volunteer activities that may be performed for the Komen Affiliate and during Komen events may involve physical activity, contact with unidentified and/or unfamiliar persons, or other potential risk of personal injury or accident.  Knowing this and in consideration of being allowed to volunteer, I hereby assume full and complete responsibility for any injury and/or property damage that I sustain or cause during my participation as a volunteer.  In addition, I hereby release, hold harmless and covenant not to file suit against the Komen  Affiliate, Susan G. Komen for the Cure, Inc. (the “Foundation”)  and any of their employees, volunteers, partners, agents, sponsors, board members and successors from any and all loss  liability or claims, I may have arising out of my service as a volunteer.  I understand that as  a volunteer, I may become privy to confidential information about the Komen Affiliate or the Foundation.  I agree to maintain the confidentiality of any information marked “Confidential” as well as any information about the Komen Affiliate’s or the Foundation’s internal procedures, business operations, personnel information and the like that is not otherwise publicly disclosed by the Komen Affiliate or the Foundation.  I will not use any confidential information in any manner that would be detrimental to the Komen Affiliate or the Foundation, and I will avoid any actions that might impair the reputation of the Komen Affiliate or the Foundation.

Print Name: ________________________________ Signature:  _______________________________ Date:________________

Parent/Guardian’s Signature ( if volunteer is under age 18):__________________________________Date:________________

CONTINUE ON REVERSE SIDE TO INDICATE AREAS OF INTEREST AND TIME AVAILABILITY

Volunteer support is needed for the following areas. Please mark your top 3 choices.
____ Administrative/Office Support Provide administrative support to the Komen office; assist with materials 

             preparations, bulk mailings, data entry, fill in at the office ,etc..  

Please indicate your availability (check all that apply)

Weekdays _______________

Weeknights _________________

Weekends ___________________
____ Komen Tidewater Race for the Cure® Help plan the Affiliate’s signature event. Race subcommittees include: 

             Registration, Logistics, Sponsorships, Survivor Recognition, Kids for the Cure® and more

_____ Education Help Affiliate plan ways to disseminate breast health information.
____Volunteer Recruit, place & train volunteers for various Affiliate events and activities.  

____ Publicity Identify and implement ways to promote Komen Tidewater Race and other special events. 

SPECIAL EVENTS:

____ Pink Mermaids and Martinis  Includes silent auction, decorations, entertainment, food, and martinis.
____ Pink in the Rink  Norfolk Admirals play on pink ice, hold silent auction and Hockey 101, survivor recognition

___Bat for the Cure  Norfolk Tides hold special game & wear pink jerseys.  Distribute education/Race info

___Rally for the Cure( tennis and golf events coordinated by local clubs and supported with education and 

             merchandise as well as misc. volunteer support

Do you have expertise or experience in these areas?

	
	Beginner
	Intermediate
	Advanced

	Computer Programs
	
	
	

	Fundraising
	
	
	

	Public Speaking
	
	
	

	Leadership
	
	
	

	Office Administration
	
	
	

	Graphic Design
	
	
	

	Event Planning
	
	
	

	Health Education
	
	
	

	Finance
	
	
	

	Law
	
	
	


Additional comments about your area of expertise: ____________________________________________________________

Please indicate the amount of time you are willing to volunteer at this time (check all that apply)

____
Several hours every week



____ Special One Time Events Only

____
Several hours each month



____  Race Only

____
I am willing to take a leadership role

____
I am willing to serve on a standing committee

Komen Tidewater Affiliate Office  119 S. Witchduck Rd. Suite 85  Va. Beach, Va. 23462   Phone: (757) 490-7794

web site: www.komentidewater.org          email: komentide@verizon.net                        
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VOLUNTEER SIGN-UP
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Name:                                                                                           Phone:





								Date of Birth:











Home: 





Cell: 



































							Work phone: 





Gender:  M /  F   			Race:   Caucasion Black Asian Hispanic  Other


















































