
 
 

2449 Sanders Pines Circle, Immokalee, FL 34142  Phone: (239) 657-8333  Fax: (239) 657-8335  www.ihfservices.org  

 

VOLUNTEER APPLICATION FORM 
 

Name: _____________________________________________________________________________  
(Last)      (First)      (Middle)  

Street Address: _______________________________________________________________________  

____________________________________________________________________________________  
(City)      (State)      (Zip Code)  

Day time Phone: ___________________________ Evening Phone: _____________________________  

E-Mail Address: ____________________________ Location and date of birth: _____________________  

How did you hear about us? _____________________________________________________________  

Have you previously volunteered with other local programs: ___ Yes ___ No  

If yes, where? _______________________________________________________________________  

Presently Employed? ___Yes ___No  

If yes, where? _______________________________________________________________________ 

Date available to begin volunteering: ___________________________________________________  

Please indicate your approximate days and hours when you will be available:  

MON_________ TUE _________ WED_________ THURS___________ FRI_________ SAT _________  

Number of hours per week ___________________ 

Please check this box if you are not interested in being put on our mailing list:  

 

HOLD HARMLESS AGREEMENT & PHOTO RELEASE 

The undersigned volunteer agrees to indemnify, save harmless and defend Immokalee Non-Profit Housing, Inc., its agents, 
servants, and employees, and each of them against and hold it and them harmless from any and all lawsuits, claims, demands, 
liabilities, losses and expenses, including court costs and attorney’s fees, for or on account of any injury to any person, or any death 
at any time resulting from such injury, or any damage to property, which may arise or which may be alleged to have arisen out of or 
in connection with the scope of service covered while performing volunteer service with Immokalee Non-Profit Housing, Inc. The 
foregoing indemnity shall apply except if such injury, death or damage is caused directly by the willful and wanton conduct of 
Immokalee Non-Profit Housing, Inc., its agents, servants, or employees or any other person indemnified hereunder.  
 
I have provided Immokalee Non-Profit Housing, Inc. with information about myself by phone and/or in applications/enrollment forms. 
I hereby certify that all the information is true and correct to the best of my knowledge. I assume all responsibility for any problems 
that occur due to my providing incomplete or inaccurate information.  
I agree to allow myself to be photographed in connection with programs and services provided by Immokalee Non-Profit Housing, 
Inc. I understand and agree that the photographs/video images may be used to promote Immokalee Non-Profit Housing, Inc., its 
services and events. I give Immokalee Non-Profit Housing, Inc. permission to use the photographs/videos for promotion, and this 
may include, but not be limited to, use in brochures, newsletters, on Immokalee Non-Profit Housing, Inc. website(s), in appreciation 
letters to donors, during a presentation, etc. I understand that I am waiving my rights to privacy and ownership regarding the use of 
these photographs/videos for promotional purposes.  
 
I have read this document in full and have had a chance to ask questions about its content. I understand my responsibilities and 
agree to all elements in this document. 
  

Volunteer Signature: ________________________________________  DATE: ______________________  
 
Witness: ________________________________________________  DATE: ______________________ 

 


