
Volunteer Form for Individual Students and Clubs/Organizations

Student/Organization Information

Name of Club/Organization/Individual:__________________________________________________________

Contact Name: ________________________________________________ Phone: _______________________

E-mail: __________________________________________________________________________

Advisor Name: _____________________________________________________________________________  

Signature: __________________________________________________  Date: _________________________

volunteer Information 

Volunteering For: __________________________________________________________________________ 

Date or Days: _______________________________________  Time: ________________________________

Location: _________________________________________________________________________________

Description of Activities: ______________________________________________________________________

_________________________________________________________________________________________

PLEASE LIST ALL PARTICIPANTS

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

TCC SAC & Personnel Only Below Dotted Line

REQUIRED SIGNATURES

Advisor (if applicable): ________________________________________________  Date: _________________

Student Activities Coordinator: ____________________________________________  Date: ______________

Student Services Dean: __________________________________________________  Date: ______________

Is an Assumption of the Risk Form required for this event?   q Yes     q No

Please make three (3) copies and return one to Club Advisor, one to Civic Engagement Office, and one to Campus Student 
Activities Office.

TCC does not discriminate on the basis of race, color, national origin, sex, or disability in its programs or activities. 10/07

SS-046
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