
VOLUNTEER FORM

Email completed form to LivesentMin@gmail.com

Volunteer Name: 

Name: 

Address: 

Email: 

Phone:              -             - Volunteer Signature: 

Date: 

CODE OF CONDUCT: Teams should represent Jesus Christ in their attitudes, behavior, speech, dress, and demonstrate love 

and kindness toward one another and those being served. At no time will foul language or unclean jokes be permitted. While 

representing LSM, we ask that you refrain from alcohol, drugs, and tobacco products. They are not permitted at the LSM 

housing site or in LSM’s vehicles. At no time shall there be alcohol, drugs, or tobacco use within the homes of families being 

served by recovery efforts. When wearing LSM clothing please use discretion in all activities and present a strong witness. 

Team members should dress modestly in accordance with Christian standards as well as appropriately for the tasks they are 

performing. Clothing should not be unduly tight or revealing.

IN SIGNING: This waiver, release and indemnity agreement is fully understood by me and I enter the same willingly for the 

purpose herein above stated volunteer work. I understand that this form will remain in effect for this project and all future 

projects unless I give notice otherwise.

By my signature, for myself, my estate and my heirs, I release, discharge, indemnify and forever hold the property owner, 

Livesent Ministries together with their officers, agents, servants and employees, harmless from any and all causes of action 

arising from my participation in this project or future project along with any travel or lodging associated therewith.

VOLUNTEER INFORMATION

Person to contact in the event of an emergency:

MR. MRS. MS.

Phone:              -             - 
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