
 

Six County RSVP 

Carrie Olvera, Manager 
250 North Main, Suite B03 – Po Box 820 

Richfield, UT 84701 
435-893-0735 

Toll-Free: 1-888-899-4447 ext. 735  

Volunteer Center 
Please complete this form and return it to 

 
  
   
  

 
 
 

 
 

VOLUNTEER  REGISTRATION  FORM 
Ms. 
Mrs. 
Mr. ___________________________________________________Telephone ________________________________ 
                             (Please print)                           

 
Mailing Address _______________________________________ City _____________________,UT Zip _________ 

 
Email Address: _________________________________________Date of Birth _________________  (Important! As we “Tell 
the Story” of volunteer accomplishments - we are sometimes asked to provide information on the age of volunteers involved in different types of service.) 
  

ENROLLMENT RECORD 
 
I volunteer my services through the SIX COUNTY RETIRED and  SENIOR VOLUNTEER PROGRAM  (RSVP) - &/or the VOLUNTEER CENTER, and give 
my permission to use pictures and/or stories of activities I am involved in, to ATell the Story@ of the impact volunteer service is having on our community. I 
understand that completing this registration form gives RSVP and the Volunteer Center permission to include my service as they “Tell the Story” of what is being 
accomplished by volunteers, in Sevier, Millard, Juab, Sanpete, Piute, and Wayne Counties of Utah. 
 
 
________________________________________       ________________________________________ 
            Signature of Volunteer                                         Signature of Volunteer Program Manager 
 
___________________________________ 
                            Date        
 

.                             
^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 
I agree that if I use my personal automobile in my volunteer service, I will arrange to keep in effect automobile liability insurance equal to 
the minimum limits required by the State of Utah 

 
Do you drive?  YES ____ NO ____ Drivers License number ________________Exp. Date:__________ 
Do you have Auto Liability Insurance? YES __  NO __   Auto Ins. Carrier:________________________ 
Ins. Agent name: _________________________________   Agent phone #: ______________________ 
Person to notify in an emergency_________________________________________________________ 
Telephone ______________________________ Relationship __________________________________ 

 
DESIGNATION OF BENEFICIARY FOR RSVP ACCIDENT INSURANCE 

 
________________________________ _______________ __________________________________              

                                (Name)                                (Relationship)                            (Address) 

 
Volunteer Station:_____Juab County CVMC____________________ 
 
Assignment: ____________________________________ 
 
Day/Time Available: ______________________________ 
  

The Volunteer Connection 

Retired and Senior Volunteer Program 
                        & the 
 

Information below this line is needed only for volunteers 55 years of age and older, to activate RSVP accident & liability insurance. 


