
 
     

  2016 2nd Annual GLA Stand Down  
“Every Day is Veterans Day” Volunteer Registration Form  

11301 Wilshire Blvd. Los Angeles, CA 90301 
 

 Name: _____________________________________________________________ 
Please Print Clearly-  FIRST     MI    LAST  
 
 

Address: ____________________________________________________________ 
Street     City    State   Zip  

 
 

Phone:______________________ E-Mail:_________________________________  
 
Organization/School (if applicable): _______________________________________ 

 
 
Please indicate when you are available by checking the time below. Please list 3- duties 
you would prefer to assist with i.e., vendor support, food & beverage, set up, break 
down, showers, clothing, medical support, parking guide, registration, etc. 

 
 
Wednesday, 
October 20th    

  
I would prefer to 
assist with:   

 5am-10am 1. 

 9am- 2pm 2. 

 1pm- 6pm 3. 

 All Day   Any 

 

 Disclaimer and Release of Liability: By signing this document, I, the volunteer, release and forever discharge and hold harmless For The Veteran 
Administration Greater Los Angeles, Homeless to House Stand Down and its successors from any and all liability, claims, and demands of whatever kind in 
nature, whether in law or equity, which arise or may hereafter arise from the services I provide at the Stand Down. As a volunteer, I hereby expressly assume 
the risk of injury or harm from my duties and Release The Veteran Administration Greater Los Angeles from all liability for injury, illness, death or property 
damage resulting from the services I provide as a volunteer or occurring while I am providing volunteer services. I grant and convey to The Veteran 
Administration Greater Los Angeles all right, title, and interest in any and all photographs, images, video, or audio recordings of me by The Veteran 
Administration Greater Los Angeles Healthcare System in connection with my providing volunteer services at the 2015 Homeless to House Stand Down in 
Los Angeles.  
 
____________________________________________________________  ____________________________________________ 
Signature         Date  
 
____________________________________________________________  ____________________________________________ 
Signature (parent, if applicable)       Date  
 
 
 

**Please email completed forms to Michael.johnson33fc51@va.gov or fax to (310) 268-4765 


