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MS Service Day 2014
Application for Service
Name ______________________________________________________________________


      Last


                    

First   

            


Middle Initial

Address   ____________________________________________________________________


                                                   
Street

____________________________________________________________________________
                      City                                              

   State 
             



 Zip   
I have lived in this state less than five years:       FORMCHECKBOX 
  Yes
    FORMCHECKBOX 
  No
Phone w/Area Code _________________ Email address _______________________________
Is it OK to leave a detailed message on voicemail?     Yes   / No
Volunteers can provide assistance in the following areas.  Please select up to 3 services, ranking your 1st, 2nd and 3rd choices:
_____ Yard Work including raking, weeding, pruning, clipping, planting flowers and bushes 

_____ Cleaning Gutters – one story 
homes only 
_____ Power washing
_____ Painting, deck and ramp sealing and staining
_____ Cleaning outdoor furniture
_____ Handyman chores, small repairs

_____ Assembling equipment or household items 

_____ Organize garage or basement (Any work inside of your home will require all 

members of the household to submit to a background check)
_____ Other (please specify)_________________________________________________

I have difficulty with these tasks due to: 

_____Fatigue
_____Vision problems

_____Heat sensitivity


_____Balance , Mobility or Coordination problems

_____Other ______________________________________________________

Please share your personal journey with MS and how this has affected your family’s life. 
I own this home    □ Yes
□ No  
If no: Was the landlord notified? _________

I have home owner’s / renter’s  insurance   □ Yes
□ No

Please tell us about your household – who lives with you?

	Name
	Age
	Relationship to person with MS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Waiver and release from liability form has been completed for each person, adult and child, in my household.  These will be the only people present while volunteers are working.    
□ Yes
□ No

Do you have any pets?      □ Yes
□ No   If yes, what kind: ____________________________
Do you have parking for several cars? 
□ Yes
□ No

Any other information you feel important for the team to know prior to coming to your home

___________________________________________________________________________
Emergency Contact Name: _____________________________________________________
Emergency Contact Phone Number: ______________________________________________

I understand and agree to the following conditions:

My house will be approved pending a volunteer team is able to be secured by the National MS Society. If the team should not be available, even after commitment, the Society will work diligently to secure another team but it may not be possible.




□ Yes
□ No

Volunteers with the National MS Society will come to my house to provide several of the services I requested.  They may not be able to complete all of my requested services.  I know that the volunteers are not professionals and will perform the tasks to the best of their ability.




□ Yes
□ No

The tasks I have chosen are difficult for me (the person with MS) to do.




□ Yes
□ No

I will be home and available for questions and guidance on the Day of Service while volunteers are at my home.




□ Yes
□ No

I will provide photos of the area(s) in which I need volunteer assistance prior to the Day-of Service for Society use. 




□ Yes
□ No

I will have any supplies or materials that I am responsible for providing per job approval phone call about my home for MS Day-of Service.




□ Yes
□ No

I will not ask volunteers to provide any service other than the services agreed upon.




□ Yes
□ No

Applicant Signature _______________________________ 
 Date ______
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MS Service Day 2014
WAIVER AND RELEASE FROM LIABILITY

Note: Waiver must be completed for all who at your home during the MS Service Day.

In consideration for my participation in the Day of Service program held on November 15, 2014.  I freely accept and voluntarily assume the risks of personal injury or property damage that may arise as a result of my participation.  

In addition, I further agree to hold harmless the National MS Society, corporate sponsors, cooperating organizations and all parties connected with this program activity from any liability as a result of my participation. I will permit emergency treatment in the event of injury or illness while participating and give permission to use my name and photo taken of me during the event in any promotional material, publication, or on the website. I understand that the National Multiple Sclerosis Society withholds the right to dismiss anyone that may cause disturbance or deliberately disregard established rules and guidelines.  I certify that I have read and understand the intent of this waiver and release.

	Name
	Age
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please return this form by September 15, 2014 to:

Mollie Burns
MS Navigator
National Multiple Sclerosis Society 
Greater Delaware Valley Chapter
30 South 17th Street, Suite 800
Philadelphia, PA 19103
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