
Volunteer Application 

PLEASE ANSWER ALL THE QUESTIONS COMPLETELY 

Date of Application: _______________ 

Referral Source: _____ Advertisement _____ Community Service Organization 
     _____ Relative  _____ Other ______________________ 

                                                                                         

Name: ____________________________________________Date of Birth: ___/___/___ 
  Last   First        Mo Day Yr 

Address: ____________________________________ City: ___________ Zip: ________ 

Phone Number: (   ) _________________ (   ) _________________ (   ) _____________ 
   Home    Work   Cell 

A can volunteer: ________________ hours per week. 

I can volunteer on the following days and times: 

_____ Monday AM/ PM 
_____ Tuesday AM/ PM 
_____ Wednesday AM/ PM 
_____ Thursday AM/ PM 
_____ Friday  AM/ PM 
_____ Saturday AM/ PM 
_____ Sunday  AM/ PM 

PERSONAL INFORMATION

I am interested in assisting in the following 
areas: 

_____ Aquatics 
_____ Babysitting 
_____ Fitness Center 
_____ Fundraising 
_____ General Office 
_____ Greeter 
_____ Youth Sports Coach 

*Background check & Drug Screen required 

Our mission is to put Judeo-Christian principles into practice through programs that build healthy spirit, mind and body for all.


