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Volunteer Application Form
(All volunteers are subject to a background check)

Name (First, Middle, Last): ______________________________________________
Date of Birth: __________________   Phone #: _______________________
Address: ______________________________________________________________
Email: ________________________________  
Preferred method of contact (circle one):  EMAIL     PHONE #      
Gender: ______________________ Preferred Pronouns: ___________________ 
Race/Ethnicity: ____________________________________ 
Are you a current Y Member, if so at which Y? __________________________
Are you under the age of 18?   YES     NO      If so, how old? ____________
~ If under the age of 18, a parent or guardian signature is required ~
Parent / Guardian Name: _________________________________________________
Parent / Guardian Signature: ______________________________________________
Are you looking to fulfill a school requirement?  YES     NO
If yes, which school? ___________________________________________
How many hours needed? ___________________Deadline: _____________
Have you ever been a previous YMCA employee or volunteer?  YES     NO
Volunteer’s Allergies: _______________________________________________
Do you any diverse ability/disability that you would like us to be aware of? If so, please explain: _______________________________________________________________
[bookmark: _GoBack]______________________________________________________________________




Interested Areas for Volunteering (circle all that apply):
FARMS at the Y (Food Education)    Tennis     Youth Sports     Personal Training     Y-Arts  
   Fundraising      Sport Camps     Teen Programs        Special Events      Group Exercise        
Specialty Camps     Maintenance      Community Navigation	     Other (not listed)
				
Please list any specifics: ___________________________________________________
________________________________________________________________________________________________________________________
What is your primary reason for volunteering?
· Would like to give back to the community		
· Want to share a passion/hobby	
· Service hours for educational credits 	
· Experience / networking
· Court-appointed community service		
· Employer referral
· Other: ____________________________________________________________

Emergency Information
Emergency Contact Name (First, Last): _______________________________________
Relationship: _________________ Emergency Contact Phone #: __________________
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