EMERGENCY MANAGEMENT VOLUNTEER WORKER REGISTER

COUNTY _________________
LOCATION _________________

DATE START _____________
DATE FINISHED _____________

TIME START ______________
TIME FINISHED ______________

My signature below indicates the acceptance of my temporary appointment as a volunteer Emergency Management worker in the ____________Emergency Management Agency.  It is understood that unless I agree to permanent appointment as an Emergency Management volunteer; my temporary appointment will terminate at the conclusion of this disaster, emergency, test or exercise.


SIGNATURE
ADDRESS
PHONE NUMBER
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


VOLUNTEER REGISTRATION INFORMATION

This form is used for all volunteers: full-time, occasional or specific disasters.
PLEASE PRINT CLEARLY, COMPLETE AS BEST YOU CAN, RETURN THIS TO A COORDINATOR AT THE REGISTRATION CENTER/TABLE OR FAX TO __________

I am willing to volunteer:    for this disaster ____, or work in this county ____,


a neighboring county ____, anywhere in NE ____, anywhere in US____ 

Mr. __ Mrs. __ Ms. __ Name (first) ______________(last)_________________  DOB__/__/__ Home Address_________________________ E-Mail address _________________

Day Phone ______________ Evening phone __________________ Today’s date __/___/__

Emergency contact _______________ Relationship _________ Emergency phone_________

Occupation __________________________________ Employer _______________________

Business address _______________________ City _______________ ST _____ ZIP ______

Medical conditions that may limit activity _________________ Allergic to _________________

If under 18, a parent or guardian must sign here as approval to work:____________________
I am a year-round Nebraska resident: yes __ no ___; if not, which months available? _______________

I am currently affiliated with the _____________ disaster agency and have been trained in the following special skills: _______________________________________________________________________

Skills; Please check all that apply that you are willing to use.

Medical

__Doctor/Nurse/EMT

__First Aid

__Mental health counsel

__Veterinarian

__Veterinarian Tech

Communications

__CB or HAM operator

__Hotline/rumor control

__Public relations

__Media: print, electronic

__Web page design/maint.

__Public speaking

Languages:

__Spanish

__Vietnamese

__Ukrainian

__Bosnian

__Russian

__Chinese

__Arabic

__Other ____________
Office Support

__Clerical-filing, copying

__Data entry
__Phone center

__Word processing

__Messenger

__Auditing/accounting

__Other ______________

Service

__Food; prep, serve, clean

__Elder/disabled care

__Child care

__Shelter management

__Spiritual counseling

__Social work

__Citizen Corps

__Search and rescue

__Traffic control

__Crime watch

__Animal rescue/care

__Waste Disposal

Structural

__Damage assessment

__Metal construction

__Wood construction

__Masonry construct

__Plumbing

__Electrical
__Roofing

Transportation

(use A = available for use)

(use O= qualified operator)

__Car

__Van / station wagon

__Truck, capacity_______

__4WD/ATV

__Boat, capacity________

__CDL- Class _________

__Maintenance/repair

Labor

__Loading / shipping

__Sort/Inventory/packing

__Clean-up debris

__Supervisory experience

Equipment

(use A = available for use)

(use O= qualified operator

__Backhoe

__Chainsaw

__Generator

__Skid loader

__Front-end loader

__Other ______________

VOLUNTEER REGISTRATION INFORMATION

· Side 2 –

(Emergency Manager NOTE:  This statements below are  suggestions only.  The following has not been reviewed by any legal representative for the state of Nebraska, nor shall it be construed to alter any law, executive order, rule, regulation, or local jurisdiction’s resolution concerning liability for volunteers assisting in disaster work.  EMs are advised to have their county attorney review and provide guidance on the following statement.)

The Volunteer Protection Act of 1997 provides legal immunity for registered volunteers working in disaster-related functions, who are working within the scope of their assigned responsibilities, are acting in good faith and are not guilty of gross negligence.

I, for myself and my heirs, executors, administrators and assigns, hereby release, indemnify and hold harmless the Coordination Agency, Local Governments, State of Nebraska, disaster response and recovery supporting non-profit, non-government Agencies,  the organizers, sponsors and supervisors of all disaster preparedness, response and recovery activities from all liability for 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 choose to participate.

I likewise hold harmless from liability any person transporting me to or from any disaster relief activity.

In addition, disaster relief officials have permission to utilize any photographs, digital images, or videos taken of me foe publicity or training purposes.

I will abide by all safety instructions and information provided to me during disaster relief efforts.

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

I have no known physical or mental conditions, except as indicated on the reverse side of this form, that would impair my capability to participate fully, as intended or expected of me.

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

Signature _____________________________  Date ___________

Parent/Guardian, if under 18 _________________________  Date___________

Please return this signed form to the registration desk or Volunteer Coordinator

COUNTY NAME/LOGO

REQUEST FOR VOLUNTEER HELP         REQUEST #____
COMPLETE ONE REQUEST FOR EACH PROPERTY OWNER’S/AGENCY’S REQUEST FOR HELP

Date of request __________  Coordinator ____________________________

Individual  
Agency       Contact person ____________________Phone(s) ________________

Location of work site _____________________________________________________________

Directions to site: _______________________________________________________________

Type of work: __________________________________________________________________

Special physical or hazardous conditions: ____________________________________________

Special skills / equipment needed: __________________________________________________
Estimated number needed: _____________ Duration of job: (days/hours)___________________

When work can begin: ___________________________________________________________

CONTACT WITH REQUESTOR:

	Date
	Comments
	Coordinator

	
	
	

	
	
	

	
	
	


VOLUNTEERS REFERRED

	NAME
	DATE
	NAME
	DATE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(USE ADDITIONAL PAGES AS NEEDED)

TASK COMPLETED ON ___/____/___  CANNOT FILL REQUEST __________________

COORDINATOR:  WHEN THE WORK HAS BEEN COMPLETED,RETURN THIS RECORD TO THE APPROPRIATE SECTION (Logistics or Administrative) AT THE EOC.
VOLUNTEER WORK SITE SIGN-IN / SIGN-OUT / ACCOMPLISHMENTS

Site __________________ Crew Leader ________________ Date ______

PLEASE READ BEFORE SIGNING: 
I have registered and received safety instructions for working at this site and agree to follow the safety procedures and directions of the crew leader.

	Name (print)
	Tools:

personal/supplied
	Start

time
	End

time
	Total

time
	Type of

work

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Date: ____________ 



Volunteer Sign-In Sheet

_________________
(mm/dd/yy)











Coordinator or Crew leader

**(starred)blanks must be filled out completely or the time is not eligible for credit. 
	**Name: (PRINT)
	**Location of work today
	**Type of work done
	**Start time
	**End time
	**Total hours
	Notes 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Volunteer Sign-in / Sign out and Assignment Sheet

Disaster ______________  Coordinator ________________  Date _______  Crew Leader _______________  Page _____

	NAME (PRINT)
	Address
	Phone
	Assignment
	Time In
	Time Out

	
	
	
	
	
	

	Equipment: Personal/supplied
	Notes:

	NAME (PRINT)
	Address
	Phone
	Assignment
	Time In
	Time Out

	
	
	
	
	
	

	Equipment: Personal/supplied
	Notes:

	NAME (PRINT)
	Address
	Phone
	Assignment
	Time In
	Time Out

	
	
	
	
	
	

	Equipment: Personal/supplied
	Notes:

	NAME (PRINT)
	Address
	Phone
	Assignment
	Time In
	Time Out

	
	
	
	
	
	

	Equipment: Personal/supplied
	Notes:

	NAME (PRINT)
	Address
	Phone
	Assignment
	Time In
	Time Out

	
	
	
	
	
	

	Equipment: Personal/supplied
	Notes:

	NAME (PRINT)
	Address
	Phone
	Assignment
	Time In
	Time Out

	
	
	
	
	
	

	Equipment: Personal/supplied
	Notes:

	NAME (PRINT)
	Address
	Phone
	Assignment
	Time In
	Time Out

	
	
	
	
	
	

	Equipment: Personal/supplied
	Notes:

	NAME (PRINT)
	Address
	Phone
	Assignment
	Time In
	Time Out

	
	
	
	
	
	

	Equipment: Personal/supplied
	Notes:


Volunteer Sign-In / Sign-out and Assignment Sheet

_____________ County   Disaster ________________   Coordinator ______________   Date ___________   Page ____
	NAME  (PRINT)
	Address
	Phone
	Work assigned
	Crew leader
	Time in
	Time out
	Total

	
	
	
	
	
	
	
	

	Equipment brought/supplied
	Notes 

	NAME  (PRINT)
	Address
	Phone
	Work assigned
	Crew leader
	Time in
	Time out
	Total

	
	
	
	
	
	
	
	

	Equipment brought/supplied
	Notes 

	NAME  (PRINT)
	Address
	Phone
	Work assigned
	Crew leader
	Time in
	Time out
	Total

	
	
	
	
	
	
	
	

	Equipment brought/supplied
	Notes 

	NAME  (PRINT)
	Address
	Phone
	Work assigned
	Crew leader
	Time in
	Time out
	Total

	
	
	
	
	
	
	
	

	Equipment brought/supplied
	Notes 

	NAME  (PRINT)
	Address
	Phone
	Work assigned
	Crew leader
	Time in
	Time out
	Total

	
	
	
	
	
	
	
	

	Equipment brought/supplied
	Notes 

	NAME  (PRINT)
	Address
	Phone
	Work assigned
	Crew leader
	Time in
	Time out
	Total

	
	
	
	
	
	
	
	

	Equipment brought/supplied
	Notes 


THIS PAGE INTENTIONALLY HAS NO DATA.

