
Medical Lake Gray Rd. Fire Volunteer Form 
Fill out and turn in, return in person to Medical Lake City Hall, 124 S Lefevre St, Medical Lake or email 

to: 

ERT@Medical-Lake.org 

Phone: (509) 505-3650 

Where do I fit in?  How can I help my neighbors?    * Required fields 

Name (First & Last): *__________________________________________________________________ 

Email: *_______________________________________________________________________________ 

Preferred phone for voice & text: *______________________________________________________ 

Where could you fit in: * (Check all that apply) 
Volunteer coordination

Construction & Repairs

Case Management

Donation & Material Management

Emotional & Spiritual Support

Communication/Public Relations

Unmet Needs

Administration/data entry

Other: ____________________________________________________________________________

Special or unique skills you might bring to the group: * 

Availability: (all that apply) * 
After work

Weekends only

Evenings

Days

Anytime I'm needed

         Other: _____________________________________________________________________________ 
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