
 

 

 

 

 

 

 

 

 

 

 

At the YMCA, we know that your time and talents are precious, and we want every minute you spend with 

us to be worthwhile. We are asking you to take a few minutes to fill out this application. By doing so, it will 

help us begin to make the true match between your skills and interests and the opportunities available to 

serve. 

 

Thank you for your cooperation in our effort and your interest in the YMCA.  

           

PERSONAL INFORMATION     Date________________________ 

Name___________________________________________________________ 

Date of Birth ________/_________/__________ 

Address____________________________________________________________ 

City__________________________ State_________________ Zip_____________ 

Phone (Home/Cell/Work) ______________________________________________ 

How long have you been at this address? ____________  

Email ___________________________________________________________ 

 

Do you have a current driver’s license?     Yes  No 

Drivers license number________________________________________________ 

Are you 18 years of age or over?    Yes    No   

(If No, parent or guardian must sign the application as well.) 

 

Social Security Number _______ - _____ - ______ 

Have you ever been convicted of a felony?   Yes  No  

If Yes, please explain __________________________________________________ 

____________________________________________________________________ 

 

 

EMERGENCY CONTACT 

Name ________________________________________________________________________ 

Address ________________________________________________________________________ 

City_____________________________________State _____________________ Zip ______________ 

Phone (Home/Cell) _____________________________________________________ 

 

 

AVAILABLILITY 

Sunday    Monday    Tuesday    Wednesday    Thursday    Friday    Saturday 

Morning______       ________      _______        __________     ________       _______      ________ 

Afternoon_____       ________      _______        __________    ________       _______      ________ 

Evening___  ___      ________      _______        __________     ________       _______      ________ 

 

PARKVIEW HUNTINGTON FAMILY 
YMCA VOLUNTEER APPLICATION 



 

INTERESTS 

 Fitness/Wellness   

 Front Desk/Clerical 

 Child Watch 

 Building/Maintenance/Landscaping 

 Youth Sports    

 Teen Activities 

 Active Older Adults   

 Dance 

 Kids-Corner (homework/board games)    

 Other ___________________________ 

 

Are there any particular skills, talents, or interests you would like to share? 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

EMPLOYMENT 

Name of Organization ________________________________________________________ 

Employment Dates (mo/yr) ________________ to ________________(present) 

Address_______________________________________________Telephone_______________ 

Name and title of immediate supervisor_____________________________________________ 

May we contact your employer?    Yes   No 

 

REFERENCES 

Please list two people (please no relatives or employers) whom you have known for at least two years and who know you well 

enough to provide us with a reference.  

 

1. Name ______________________________________________________________________________ 

Telephone _______________________Relationship to you _______________________ 

How long have you known this reference? _________________________________________________ 

 

2.  Name _____________________________________________________________________________ 

Telephone _______________________Relationship to you _______________________ 

How long have you known this reference? ____________________________________ 

 

Please list the names of relatives, friends, or acquaintances employed by the YMCA and their relationship to you. 

1. ________________________________________________________________________ 

2. _______________________________________________________________________ 

3. ______________________________________________________________________ 

 

AGREEMENT 

The above information is correct and complete to the best of my knowledge, without consequential omissions. I authorize the organizations and persons 

named to release any information requested regarding my service, character and qualifications. I understand and authorize the agency to do a 

background check, random drug test, and realize my volunteer work is contingent upon my police background check. I acknowledge that the agency is 

not obligated to offer me a volunteer position. I further agree to release and hold harmless Parkview Huntington Family YMCA, institutions and 

references listed above and any law enforcement agency from all liability and any damage that may result from furnishing this information to you. I agree 

that the YMCA shall not be responsible for any personal injuries or losses sustained by myself or my family while on any YMCA premises or as a result 

of any YMCA sponsored activity. I further indemnify and save harmless the YMCA from any such claims or demands arising out of such injuries or 

losses. I hereby give the YMCA the right and permission to take, publish and republish photographs for any purpose whatsoever of my family members 

or myself and to use our names in conjunction, if the YMCA chooses. As a volunteer of the YMCA, I agree to abide by the rules and policies of the 

association. 

 

Applicant signature __________________________________________________ Date ____________________   

 

Parent or guardian signature ___________________________________ Date ___________________  (if you are under 18) 


