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 Disaster Relief Volunteer Registration Form

              Please print clearly. Submit to AAI Headquarters via fax at (202) 466-3725 or mail.

Name: ____________________________ Date of birth:__ _______Gender:_____

Home address:____ ______________________City:___ _____St.__  __Zip_______

E-mail:_____________ _________Home phone: ________ ___Cell:_____________

Occupation:________ _________  Employer: _____ ________City & St.___________

____________________________________________________________________

Any skills, training, or past experience working in disaster areas? ____ If yes, please elaborate: ______________________________________________________________________________________________________________________________________________________________________________________________________________

Are you currently affiliated with a relief agency? ______If yes, name agency:________

Do you have any health limitations? _______If yes, explain:____________________

Desired work location: _________________Dates available:_____________________

Name any AAI Projects you have participated in previously:____________________

Do you have health insurance? _____All volunteers must be current on the following vaccinations:  Hepatitis A and Tetanus.  Please give dates of shots: ____________
Please check areas in which you would like to volunteer:

Office Support: _____(310,320,330) Services: Animal care: _____(460) 

Food service: ____(410) Labor: Sorting/packing:       (720) Clean-up: ______(730)

Other skills areas: ______________________________________________________

Thank you for your interest in volunteering with Airline Ambassadors’ Disaster Relief Teams, 

Following: _______________________ After we receive your registration form, you will be contacted immediately and assigned a location and contact person in the area you have chosen. Remember that our space for volunteers will be limited at the start of the project due to local conditions and lodging. All volunteers are greatly needed and appreciated and every effort is being made to increase our local ground support to accommodate additional volunteers. With all AAI Missions, each participant is responsible for their own transportation and expenses. Check our website for weekly transportation from the nearest airports. All ground accommodations are supplied to registered volunteers at no cost.  Participants must be current members and have signed release forms on file at AAI Headquarters before departure. Please keep in mind, that we will be working in rural disaster areas and that conditions could be extreme.  Only the basic necessities will be available.  For more information, please contact us at info@airlineamb.org.  Thank you for your support and willingness to serve those in need.

Disaster Volunteer Registration Form (Page two)

Release of Liability Statement

I, for myself and my heirs, executors, administrators and assigns, hereby release, indemnify and hold harmless Airline Ambassadors, local governments, and all other coordinating aid entities including but not limited to all organizers, sponsors and supervisors of all disaster preparedness responsible for recovery activities in which I volunteered to be involved, from all liability or any and all risk of damage or bodily injury or death that may occur to me (including any injury caused by negligence), in connection with any volunteer disaster effort in which I participate.  I likewise hold harmless from liability the person or entity transporting me to or from any disaster relief activity.  In addition any disaster relief entities or media have permission to utilize any photographs or videos taken of me as I perform my voluntary duties.  I will abide by all safety instructions and information provided to me during this disaster relief effort.

Further, I expressly agree that this release, waiver, and indemnity agreement is intended to be as broad and inclusive as permitted by any local authority, and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.

I have no known physical or mental condition that would impair my ability to participate fully as intended or expected of me.

I have carefully read the foregoing release and indemnification and understand the contents thereof and sign this release as my own free act.

Signature_________________________________Date: ___________________________

Guardian, if under 18_______________________Date: ____________________________

This volunteer was referred by Airline Ambassadors International, NGO Foundation 501c3 # 75-2679444.
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