Intermountain Chapter / Harley Owners Group
Sponsored by

High Desert Harley-Davidson

2310 E. Cinema Dr.

Meridian, ID 83642

www.Highdeserthd.com

(208) 338-5599
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Harley’s Angels volunteer application

Thank you for your interest in volunteering with us. Please complete all sections below.

VOLUNTEER INFORMATION

Full name Preferred name

Phone number Email

AREAS OF INTEREST

Please check all that describe the type of volunteer work you're interested in doing:

O Meal train ] Household services
O Yard services [ Transportation
O Pick up/drop off 1 Other

TRAVEL AND AVAILABILITY

How far are you willing to travel to volunteer? miles

Preferred days/times:

EMERGENCY CONTACT

Name Relationship

Contact phone number:

ACKNOWLEDGMENT, RELEASE, AND CONFIDENTIALITY

Hold harmless: In consideration of being permitted to participate as a volunteer, | release, waive, and hold harmless High Desert Harley
Davidson, Intermountain H. O. G, board members, and other volunteers from any and all claims, liabilities, or damages of any kind arising
out of or related to my participation in volunteer activities, except to the extent caused by gross negligence or willful misconduct on the
organization's part.

Confidentiality: | agree to keep confidential any information | may access while volunteering, including information about members, or
staff and | will not disclose such information to any third party without proper authorization, both during and after my time as a
volunteer. | have read and understood the statements above and agree to be bound by them. I certify that the information provided in
this application is true and complete to the best of my knowledge.

Signature/Name Date



