Volunteer Mediator Sign-Up Form
September 1, 2025 — August 31, 2026

Name:

Bar Number: Hourly Overtime Rate

Mailing Address:

City, State, Zip:

Phone Number:

Email Address:

Paralegal Name:

Paralegal Email Address:

Areas to Mediate:

Family Civil Probate Other

Availability (at least 4 dates):

Date 1:

Date 2:

Date 3:

Date 4:

By signing this form, / agree to hold the above dates for mediation and understand that once | sign up, if | need to cancel
my volunteered date that it is my responsibility to find my own attorney/mediator volunteer replacement.
The administrator will send confirmation or cancellation notices no later than 7 days before each mediation.

Signature: Date:
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