
 
 
 
 
 
 
 
 

 
Hands On Atlanta Tornado Disaster  

Tetanus Shot Volunteer Waiver 
 
 
 

Name: _______________________________________________________________ 
 First      Middle Initial    Last Name 
 
 
Address: _____________________________________________________________ 
      City   State  Zip Code 
 
 
Phone: ______________________    Email: ________________________________ 
 
 


