Staff Date

Volunteer Service Application

Welcome to The |.D.E.A. Store! We are pleased you chose volunteer with us.

We will do everything we can to provide a meaningful experience for you as you volunteer in
support of the CUSF/I.D.E.A. Store mission.

Volunteer Waiver, Release, Hold Harmless and Indemnification Agreement

I voluntarily and specifically assume all risks of injury arising out of my presence on or about the premises, or my use or intended use of the
equipment and facilities, or my participation in the activities of the Champaign Urbana Schools Foundation DBA The I.D.E.A. Store. | do
hereby, for me, my heirs, executors and administrators waive release and agree to free from all claims for damages the Champaign Urbana
Schools Foundation and its respective officers, board of directors, agents or employees. | understand that this waiver and release precludes
my right to recovery of damages in the event | am injured in the course of performing my volunteer duties.

Your Signature Date
By signing here you indicate that you have read and agreed to the waiver. You must sign to participate.

Signature of Parent of Minor Date
Required for volunteers under 18 years of age.

Today’s Date

Name Date of Birth
Local Street Address Zip Code
Permanent Address Zip Code
Phone Cell phone

E-Mail Address

Contact In Case of Emergency Phone

Thank you for participating in the work of The 1.D.E.A. Store,
promoting quality education, resource education, and the arts in our community.

Tell us the kind of volunteering you want to do by filling in the other side!




I’m interested in volunteering for the I.D.E.A. Store because:

| have the following skills, interests, talents or hobbies that may be useful while volunteering:

Please indicate the days and times* you are available:

Monday Tuesday Wednesday Thursday Friday Saturday

Mornings

Afternoons

Evenings

*Volunteers are expected to work a minimum of a 2 hour shift. Please call 217 352-7878 and leave a message with a staff
member if you are sick or otherwise unable to come at your scheduled time.

| can help: (please circle one)

Whenever is needed Once a week Once a month Once in a while

O O O O

Please circle the jobs you are most interested in:

Donations Intakeo Sorting Donations@ Stocking/Straightening Store ShelvesO
Store Guide O Cashier AssistantO Store MaintenanceO
Making SignsO Education/Party AssistantO Cutting Billboard DiscardsO

Please circle your areas of special interest or knowledge:

Art O Education O Fabric Crafts/Sewing O
Collectibles/Antiques O Crafting O Environmental Issues O

Anything else you want us to know?

Page 2 Volunteer Application Form
Champaign Urbana Schools Foundation, 2010



	Volunteer Application Form.pdf
	Volunteer Application Form, page 2

	Staff: 
	Date: 
	Date_2: 
	Date_3: 
	Todays Date: 
	Name: 
	Date of Birth: 
	Local Street Address: 
	Zip Code: 
	Permanent Address: 
	Zip Code_2: 
	Phone: 
	Cell phone: 
	EMail Address: 
	Contact In Case of Emergency: 
	Phone_2: 
	MondayMornings: 
	TuesdayMornings: 
	WednesdayMornings: 
	ThursdayMornings: 
	FridayMornings: 
	SaturdayMornings: 
	MondayAfternoons: 
	TuesdayAfternoons: 
	WednesdayAfternoons: 
	ThursdayAfternoons: 
	FridayAfternoons: 
	SaturdayAfternoons: 
	MondayEvenings: 
	TuesdayEvenings: 
	WednesdayEvenings: 
	ThursdayEvenings: 
	FridayEvenings: 
	SaturdayEvenings: 
	Text1: 
	Text2: 
	Radio Button3: Off
	Text4: 


