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REEL RECOVERY

Be Well! Eish on!



              
Volunteer Information Form

Name: _________________________________________________________________Date:______________________
Address: __________________________________________________________________________________________

City: ______________________________________________________ State: _____________ Zip Code: ____________
Contact Phone Number: ________________________________Emergency Contact Number: ______________________ 

Email: ____________________________________________________________________________________________   
Age: _____________________ Occupation: ______________________________________________________________
How did you hear about Reel Recovery? _________________________________________________________________
Tell us about your fly-fishing experience: _________________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________

Tell us about your previous volunteer experience:  __________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________

Do you have experience with cancer? ____________________________________________________________________

__________________________________________________________________________________________________

How would you like to help? (check as many that apply to you):

Organizing Retreat(s) _______   Fundraising for Retreat(s) ________   Staffing Retreat(s) _______  Tying Flies  ________
Other (describe) _____________________________________________________________________________________
__________________________________________________________________________________________________

Feel free to provide any additional information: ____________________________________________________________

__________________________________________________________________________________________________

Send form to:  160 Brookside Road  Needham, MA 02492   fax (781) 449-9031  voice (800) 699-4490   

