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Volunteer Application

	     
	     
	     

	First Name
	Middle
	Last Name

	     
	     
	     
	     

	Street
	City
	State
	Zip

	     
	     

	Home Phone
	Cell Phone

	     

	Email Address

	     

	What type of work do you do?

	     

	Fields of Study

	     


What is the best way to contact you:   FORMCHECKBOX 
 Email
       FORMCHECKBOX 
 Cell Phone
    FORMCHECKBOX 
 Home Phone

	     


I am available to volunteer for:   
     FORMCHECKBOX 
 Specific Event:

     FORMCHECKBOX 
 Feel free to call me to check my availability for any event






     FORMCHECKBOX 
 Assistance in the Ortiz Family Foundation Office






     FORMCHECKBOX 
 Assist with Computer Support as needed






     FORMCHECKBOX 
 Grant Writing






     FORMCHECKBOX 
 Letter Writing Campaigns






     FORMCHECKBOX 
 Photography/Video






     FORMCHECKBOX 
 Donation Requests






     FORMCHECKBOX 
 Your talents, skills and/or preferences not listed above?  Tell us below how                        

 




          you would like to help!

	     

	


	List Organizations you have volunteered for and your volunteer duties performed: 

	     


What is your affiliation with the Ortiz Family Foundation (OFF): (please circle one)

 FORMCHECKBOX 
 Board Member    FORMCHECKBOX 
 Friend of a Board Member    FORMCHECKBOX 
 Belong to a program that received assistance from OFF

 FORMCHECKBOX 
 Friend of OFF Staff      FORMCHECKBOX 
 Friend/Family of OFF Founders, Russ & Stacy Ortiz
	     


  FORMCHECKBOX 
 Other (please specify): 

Publicity Release 

1) I give permission to be filmed or photographed at any Ortiz Family Foundation activity and I understand that any photograph or videotape may be used at the discretion of the Ortiz Family Foundation for publicity purposes.

 FORMCHECKBOX 
   Yes               FORMCHECKBOX 
   No
By joining the Ortiz Family Foundation, you will become part of a foundation which is based on its Christian principles of faith and family first.   This foundation was established to support local and national foundations/charities that strive to Serve, Protect, and Care for those that are less fortunate or that do not have the capability to accomplish this task.  The goal is to bless as many individuals or families, especially in the community we live in, with their most immediate needs.  
In consideration of the benefits and opportunities afforded to me through participation in the Ortiz Family Foundation, the undersigned states as follows:

1. I hereby agree to release the Ortiz Family Foundation, from any liability for any accident, injury, or illness suffered at, during, or in connection with any Ortiz Family Foundation activities, except for any accident, injury, or illness which results from gross misconduct by the Ortiz Family Foundation, or its staff. 

2. I authorize the Ortiz Family Foundation, to obtain medical treatment for me in the event of injury or illness in connection with a Ortiz Family Foundation activity and agree to pay any expense incurred for treatment. 

3. I understand that, in connection with any Ortiz Family Foundation activity, if I am in a private passenger automobile which is involved in an accident, I may be primarily covered for bodily injury under my family automobile policy and I agree to submit any medical bills incurred to my insurance company for payment.  If my policy has been issued with a deductible clause relative to the personal injury protection, I understand that I have assumed that deductible on primary coverage.

4. If I am being transported in a commercial carrier or other leased or rented vehicles in connection with a Ortiz Family Foundation activity and an injury occurs, I understand that I shall look to the commercial carrier or owner of the leased or rented vehicle to pay any medical bills incurred as a result of such injury.  

NOTE: The undersigned agrees to assume all risk of accident, injury, or illness that may occur at, during, or in connection with any Ortiz Family Foundation activity.

___________________________________________________________________________________
Signature of Volunteer






Date

Please return this application via email, mail, or fax.

KellieGreen@OrtizFamilyFoundation.com
Or

Ortiz Family Foundation
PMB #216
2702 East University Drive, #103
Mesa, AZ  85213

Or

720-981-5903 (please call/email prior to sending faxes)

