PROYECTO RAICES 

Gym of St. Matthew Parish
2580 Berne St. Akron, Ohio 44312
                                         
Volunteer Information:
Name: __________________________________________________________
Age: _______ DOB: __________ City: ___________State:______Zip Code: _________
Address: _____________________________________________________________
_________________________________________________44_______________
Phone: #1 (         ) ________________    #2 (        ) _________________
e-mail :__________________________@____________________
Occupation  ______________________Institution__________________________
Who referred you to the program? ___________________________________________
Do you speak Spanish?         Yes                No
Emergency Contact:
Name: ______________________________________Relationship:____________
Phone: (       ) ______________
Volunteers older than 18 years old are required:
[bookmark: _GoBack]1. Certificate of VIRTUS training session.
2. Background Check Information (BCI) _____________________________________________________________________________________________
I authorize that my pictures are taken in different activities of Proyecto RAICES can be used at the site of internet and/or for the different promotions of the program.
Important: I have read this information and agree with what it says here.__________ (please initial).


Signature ______________________________________________   Date: ________________________


