Melbourne Public Library Volunteer Information

Name	_________________________________________________
Address	_________________________________________________
Phone Number	_____________________________________________
Birthday	________________________________________________
Email Address	____________________________________________
Emergency Contact	________________________________________
Phone Number	____________________________________________
Relationship of Above Contact	_______________________________



Volunteer Contract
I agree to volunteer my services to the Melbourne Public Library.
I understand that workman’s compensation or any other city
insurance does not cover me.
I understand that, if assigned, the Library will depend on my services.
I have reviewed, understand, and accept the terms of the Melbourne Public Library’s Volunteer Policy.

Volunteer Signature	__________________________	Date	_________
Parent Signature		__________________________	Date	_________
(Required for volunteers under 18)
