
 

 

 
 

 Marcia Kennai ,  LCSW-C 
Director 

 
 
 

  Main Office         
   80 West Street 

Annapolis, Md. 21401-2478 
   Telephone: (410) 269-4500 

D.C. Line: (301) 261-1756     
    TDD: (410) 269-4512 

    Fax (410) 974-8566 
 
 
 
 
 
 
 
      
 
 
 

   
 

         County Executive, 
John R. Leopold 

   
 
 
 
 
 
 
 
 

  Other Locations: 
 

   Glen Burnie Office 
   Multi-Purpose Building 
   7500 Ritchie Highway 

   Glen Burnie, Md.  21061 
    (410) 269-4500 

 
    Heritage Center 
    2666 Riva Road 

    Suite 390  
    Annapolis, Md. 21401 

    (410) 222-7825 
  

    Child Advocacy Center 
    Winterode Building 

    41 Community Place 
    Crownsville, Md. 21032 

     (410) 421-8570 
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Homeless Resource Day 
Volunteer/Student Registration 

 
Name ____________________________________________________________________ 

 
Street Address______________________________________________________________ 
 
City__________________________  State__________  Zip__________________________ 
 
Home Phone______________________________________Cell Phone_________________ 
 
Work Phone__________________Email__________________________________________ 
 

Emergency Contact  
 
Name_____________________________________________________________________ 
 
Street Address______________________________________________________________ 
 
City________________________  State__________ Zip____________________________ 
 
Phone_________________________ Relationship_________________________________ 
 

Placement 
Area/Position__________________________      Date ______________________ 
 
If volunteering for Day of Event Please Circle Arrival Preference     8am   10am   12am 
 
If you have a t-shirt, please wear it to cut down costs; otherwise t-shirts will be provided 
 

 Liability Statement: Consent to Participate and Release of Liability 
 
   I understand that I am participating in activities related to Anne Arundel County Homeless Resource Day 
by my own choice. 
 
   I agree to release the State of Maryland and Anne Arundel County from any liability for an injury or illness  
to me during my participation.  I assume full responsibility for risk of bodily injury or property damage incurred 
by myself arising either directly or indirectly from participation in Homeless Resource Day, from any cause 
whatsoever.  
 
   I agree to indemnify, defend and hold harmless the County for any liability that may arise as a result of my 
negligent, intentional, criminal, willful or fraudulent acts or omissions that occur during my participation in 
Homeless Resource Day. 
 
  I agree to return all forms and data sheets to the Homeless Resource Day staff upon completion of my 
participation in the Homeless Resource Day. 
 
             
Name (print)      Signature 
 
____________________________________   / /  
 Guardian Signature      Date   
(Only for Set-Up Volunteers 15 years or older) 
 
Please Fax to (410) 269-4426 or Mail to: Homeless Resource Day, Anne Arundel County, Department of 
Social Services, 80 West Street, Annapolis, MD 21401 ATTN: Chanell Clemons, Community Initiatives 


