
                                                        Volunteer Registration Form
                                                                BO Foundation.  

Personal Information
Name: ___________________________________________
Date of Birth: _____________________________________
Phone Number: ___________________________________
Email Address: ____________________________________

Volunteer Roles

Please indicate the areas you are interested in volunteering:
Preferred Volunteer Activities:

 Community Outreach
 Educational Programs
 Event Support
 Book Drive Coordination
 Social Media Content Creation
 Medical Outreach 
 Logistics and Distribution
 Other: ____________________________________

Availability
Preferred Days:

 Weekdays
 Weekends
 Specific Days: _______________________________

Preferred Time Slots:
 Morning
 Afternoon
 Evening
 Specific Times: ______________________________

Please list any skills, qualifications, or experiences relevant to volunteering:

Skills and Expertise __________________________________________________________

________________________________________________________________________________
 
Volunteer Attire
To align with the B.O. Foundation's colors and create a cohesive team look, we kindly
request that all volunteers wear white tops during their activities. This helps in fostering
unity and making our presence more recognizable.

Photo and Video Release Authorization
I authorize B.O Foundation  to capture and use my image in photographs, videos, or other
media for promotional purposes, including use on social media, websites. 

Signature: _________________________________________
Date: ____________________________________________
Parent/Guardian Signature (if under 18): ________________
Date: ____________________________________________
 


