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PRoKansas / Miller Recycling Center
725 East Clark
Wichita, KS 67211
316-269-1359

VOLUNTEER APPLICATION FORM

Volunteer Contact Information: Today’s Date:

Name:

Address: City: ST Zip:
Home Phone: Cell Phone:

Email address: Birth date:

Please answer the following questions:

How did you learn about volunteer opportunities with PRoKansas?

Are you volunteering to fulfill community service or volunteer requirements? YES: NO:

If YES, name of organization or court system:;

Do you have any physical or mental condition(s) that should be considered in arranging volunteer assignments? YES: NO:

If YES, please list:

Have you ever been charged with or convicted for a violation of a federal, state, or county law? YES: NO:

If YES, please explain:

List any special skills, background, or training (anything you do well) for consideration:

[ am willing to help with: __ Collection Center manpower ____ Calling / Organizing volunteers __ Educational Programs
Sign Making Funding / Fundraising Equipment Donations Maintenance / Repairs
Grant Writing Equipment Operation Other
| am available to volunteer hours per week OR hours per month

My preference is (please circle): Tuesday (1pm-4pm) Thursday (1pm-4pm) Saturday (9am-noon or noon-3pm)  OTHER

For additional volunteer information or questions, please contact: Vickie Kline, Volunteer Recruitment Coordinator

316-253-6373
volunteers@recyclewichita.org



PRoKansas / Miller Recycling Center
725 East Clark
Wichita, KS 67211
316-269-1359
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EMERGENCY CONTACT INFORMATION:

Name: Relationship:
Contact's Home phone: Cell Phone:
Physician: Office phone:

Hospital Preference:

UNDERAGE VOLUNTEERS:

If under 18 years of age, please provide the following information:;

Name of parent or guardian:

Parent / Guardian home phone: Cell Phone:

In the event of an accident or emergency, | give PRoKansas / Miller Recycling Center full permission to authorize medical treatment. If | have
any particular medical condition(s) or drug allergies that should be considered in the case of a medical event or emergency, | will list these
below. If | am under 18 years of age, | understand that a parent or guardian must also sign this Medical Authorization.

Medical Condition:

Drug Allergies:

HOLD HARMLESS AGREEMENT AND POLICY DISCLAIMER

PRoKansas / Miller Recycling Center is a not-for-profit 501(c)(3) organization. PRoKansas / Miller Recycling Center has limited resources
and | recognize that volunteer activities, just as any other daily activity, may possess some level of risk. | agree to hold PRoKansas / Miller
Recycling Center and the company officers, directors, and employees harmless from any loss damage, cost, expense, or injury (including
death) that | may suffer from accident or injury while performing my duties as a volunteer. | also understand that | may be terminated from my
volunteer position at any time under PRoKansas / Miller Recycling Center’s discretion with or without explanation. If under 18 years of age, |
understand a parent or guardian must also sign this Hold Harmless Agreement and Policy Disclaimer on my behalf.

This signature is authorization for Underage Volunteers, Medical Authorization, Hold Harmless Agreement, and Policy Disclaimer:

Volunteer Signature: Date:

Parent / Guardian Signature: Date:

PRoKansas / Miller Recycling Center Information:

725 East Clark Center Hours of Operation: Tuesday and Thursday 1pm-4pm  Saturday 9am-3pm
Wichita, KS 67211

316-269-1359 office

1-866-256-2875 toll free FAX

www.recyclewichita.org

Director of Operations: Roger Lyon




