


VOLUNTEER AGREEMENT



Canadian Cancer Society/ Freemasons' Cancer Car Program



I __________________________________________have read and understand the policies and procedures relating to the Canadian Cancer Society/ Freemasons' Cancer Car Program.
[bookmark: _GoBack]

Volunteer Signature__________________________ DATE_Y______M______D______



Witness. Signature___________________________DATE_Y______M______D______


Volunteer Name_________________________

Home Phone  __________________________

Cell Phone  ____________________________

Address____________________________________________         




