All Out Adventures, Inc.

Volunteer Registration Form
Please fill out information and email, fax or mail to our office. 
General Information

Name_____________________________________
Date__________

Address___________________________________

City______________________________
State_______ 
Zip___________

Phone____________________________
Email_______________________
Preferred method of contact Please check one. ( Phone 
( Email

How did you learn about All Out Adventures?

( Flyer/bulletin board

( Newspaper

( School/college 
( Friend, family

( Radio/television

( Internet 

( Other___________

Reason for Volunteering

( Company project

( Personal satisfaction
( Requirement (# hours needed ______)

( Other________________

Geographical preference

( Hamden County (Springfield)
( Hampshire County (Northampton)     ( Franklin County (Greenfield)
( Willing to travel to Eastern or Central MA? 
Volunteer Roles Please check the roles that interest you most.
( Outdoor program leader
( Event support

( Office support

( Fundraising

( Advisory board

( Community outreach
( Equipment design
( Web support 

Areas of interest 

Please check areas in which you would like to gain experience and indicate areas in which you already have experience. 

( Flat water kayaking ___________________________________________________

( Flat water canoeing ___________________________________________________

( White water paddling __________________________________________________

( Sea kayaking ________________________________________________________

( Cycling ____________________________________________________________

( Hiking ____________________________________________________________

( Natural history ______________________________________________________

( Camping ___________________________________________________________

( Snowshoeing ________________________________________________________

( Cross country skiing ___________________________________________________

( Ice skating __________________________________________________________

( Sit skating/sled hockey _________________________________________________

( People who have physical disabilities _______________________________________

( People who have cognitive disabilities ______________________________________

( People who have psychiatric disabilities _____________________________________

( People who have sensory impairments ______________________________________

Availability Which days of the week are you available, morning or afternoon? How often would you like to volunteer?  
________________________________________________________________________________
References Please share two names, other than family members, who will serve as references for you.
Name_________________________________
Phone number_________________

Name_________________________________
Phone number_________________

Accommodations Do you need any accommodations for your role? (Job coach, wheelchair access, interpreter)

________________________________________________________________________________________________________________________________________________
Sue Tracy 
Program Director
All Out Adventures

214 State St. 
Northampton, MA  01060
(413) 584-2052 (ph)
(413) 584-2819 (fax)

stracy@alloutadventures.org
www.alloutadventures.org

We promote health, community, and independence for people with disabilities and their family and friends through outdoor recreation.
