
 
315 N Broadway, Ste 404 

Tyler, TX  75702 

903-595-1350 Office 

903-593-9788 Fax 

 

Volunteer Application 

 
Personal Information – Please PRINT LEGIBLY and complete ALL information. 

 

Name: ___________________________________________________ Gender:   Female     Male 
                 Last                                    First                                          Middle     

        (current and maiden) 

 

______________________________________________________________________________________ 
  Address     City                                      State                           Zip 

 

Phone:  ____________________  ____________________  _____________________ 
                          Home                                                                 Work                                                           Cell/Pager 
 

Email: ____________________________________  ____________________________________ 
                                      Home                                                                                                               Work 

 

Birthday: _________________                                       Occupation: _______________________________ 

 

Emergency Notification:  ________________________________________  _____________________ 
                                                                 Name                                             Relationship                                        Phone 

 

 

 

Photography Release 

 

I grant permission to the North East Texas Public Health District and its agents or employees to use 

photographs and/or video and audio taken of me.  These images may be used in educational and 

documentary materials such as Public Service Announcements, Grant Applications, Video Documentaries, 

commercials, social media content and both printed and online newsletters.  Furthermore, I authorize the 

use of my image, likeness, and voice for all program promotion, materials, and any other purposes in 

connection with the program deemed appropriate and necessary by the Northeast Texas public Health 

District.  

I hereby agree to release, defend, and hold harmless the Northeast Texas public Health District and its 

agents or employees, including any firm publishing and/or distributing the finished product in whole or in 

part, whether on paper, via electronic media, or on Web sites, from any claim, damages, or liability arising 

from or related to the use of the photographs/video, that may occur or be produced in taking, processing, 

reduction, or production of the finished product, its publication, or distribution.  

I am 18 years of age or older and have read this release before signing below, fully understanding the 

contents, meaning, and impact of this release.  I understand that I am free to address any specific questions 

regarding this release by submitting those questions in writing prior to signing, and I agree that my failure 

to do so will be interpreted as a free and knowledgeable acceptance of the terms of this release. 

 

 

I have read and understand the above statements.  I attest to the accuracy of the information I have provided 

on this application.  By signing this form, I am waiving any rights to recover costs for services provided by 

me from NETPHD and that all services provided will be done at no cost to either the event’s organizing 

participants or the citizens seeking those services. 
 

 

 

Signature: ________________________________     Date: __________________     Initials: ___________ 

 


