
Retired & Senior Volunteer Program 
           

Volunteer Enrollment and Insurance Form 
           

 
Name ________________________________________________  Phone (______)______________________ 
 
Address __________________________________ City ______________________ St_____ Zip __________ 
 
Email ________________________________________  Male __________    Female __________                               
 
Date of Birth _____________________________      Ethnicity _______________________________ 
 
Emergency Contact 
 
Name _________________________________________________  Phone (______)_____________________ 
 
Address __________________________________ City ______________________ St _____ Zip __________ 
 
Insurance 
 
Automobile Insurance Company __________________________________________________________ 
 
Last Renewal Date _____________________________ 
 
Beneficiary of RSVP Accident Insurance 
 
Name ________________________________________________  Phone (______)__________________ 
 
Address ______________________________________________________________________________ 
 
I am currently volunteering at ____________________________________________________________ 
 
______________________________________________________________________________________ 
 
How did you learn about RSVP? (Please mark the box that applies) 
  
         

                    An Organization (Please List)___________________________________________________ 
                   

                     Current Member (Please List)___________________________________________________        
 

       Other: _____________________________________________________________________ 
 
 
Volunteer Signature __________________________________________   Date ___________________ 
 
RSVP Director Signature ______________________________________  Date ___________________ 

 
PLEASE RETURN TO: 

 

Volunteer Center of Johnson County 
 

Metcalf South Mall – Third Floor, 9707 Metcalf, Overland Park, KS 66212 
(913) 341-1792    Fax (913) 341-0275  Web Site www.vcjc.org 
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