
 

 

APPLICATION FOR VOLUNTEER 

 
Date: _________________________ 

 

Name: ____________________________________________ 

 

Address: __________________________________________ 

 

City, ST, Zip: ______________________________________ 

 

Phone #: __________________________________________ 

 

D.O.B: ____________________________________________ 

 

Days you can volunteer: __________________________________________________ 

 

School Attending: ________________________________________________________ 

 

Reason for volunteering: __________________________________________________ 

 

 

 

IN CASE OF EMERGENCY: 

 

             Name:      Relation:       Phone: 

1) __________________________________________________________________ 

2) __________________________________________________________________ 

3) __________________________________________________________________ 

 

 

 

Date: ____________________     Signature: __________________________________ 

 

 

 

*** Copy of Insurance is required **** 

 


