
                                                                                                     

Club Volunteer Application 
 

 I am volunteering as:   an individual     a member of a group    a corporation 
 

Name ________________________________________________________________________ 
  
Group Name (if applicable) ______________________ Group Director   ________________ 
 
Street _______________________________________   Apartment # ____________________ 
 
City, State, ZIP   _______________________________________________________________ 
 
Phone (day) ___________________ (evening) __________________ E-mail ______________ 
 
We primarily contact volunteers through e-mail. If you would prefer to be contacted through an 
alternate medium, check one of the following boxes.  
 Please contact me through:    mail     phone 
  
Emergency Contact Name __________________       Relationship ______________________ 
 
Contact’s Phone   ____________________________ 
 
Employment 
 
Current Employer, if applicable __________________________________________________ 
 
Your Position/Title _____________________________________________________________ 
 
Date of Employment (starting, ending) _____________________________________________ 
 
 
Employer Address ______________________________________________________________ 
 
Would you like us to keep your employer abreast of your volunteer service and 
achievement?   □ YES  □ NO 
 
Special Training, skills, hobbies __________________________________________________ 
 
Groups, clubs, organizational memberships ________________________________________ 
 
Please describe your prior volunteer experience (include organization names and dates of 
service) ______________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 



Why do you want to volunteer? ___________________________________________________ 
 
______________________________________________________________________________ 
 
All volunteers must be 16 yrs of age or older. 
 
References: Please list two people who know you well and can attest to your character, 
skill, and dependability.  If so, include your current or last employer. 
 
Name/Organization   Relationship to you  Phone 
 

1. ________________________________________________________________________ 
 
2.  ________________________________________________________________________ 
 
 

 
 

*Date of Birth __________________         *Social Security Number __________________ 
 
*Driver’s License # and State __________________________________________________           
 
   
   
All Boys & Girls Club Volunteers a required to pass a background check.  *Items required for background check. 
The above information is for identification purposes only, and is not used as qualifications for service. 
 

INTERESTS and SPECIAL SKILLS 
(check all that apply) 

 
      Education                                    Art                                               Special Skills  _________              

   Health and Self Esteem               Special Events                           (Ex. Web design, sign language,                 
   Leadership                                  Other ___________                photography)                                        

 
I hereby authorize Boys & Girls Club of Greater Baton Rouge and/or its agents to make an independent investigation of my background, references, character, past employment, 
education, criminal or police records, including those maintained by both public and private organizations and all public records for the purpose of confirming the information 
contained on my application and/or obtaining information which may be material to my qualifications for volunteering now and, if applicable, during the tenure of my service with 
company. I release Boys & Girls Clubs of Greater Baton Rouge and/or its agents and any person or entity which provides information pursuant to this authorization, from any and 
all liabilities, claims or law suits in regards to the information obtained from any and all of the above referenced sources used. 
 
I also hereby authorize the Boys & Girls Clubs, without limitation, to copy, publish, exhibit or distribute photographs or video tapes of my volunteer activities for the purpose of 
reporting or promoting volunteerism. I waive all rights and claims I may have against your organization, and/or its agents, subsidiaries or assignees related to the above photos and 
videos. 
 
The above information includes my true and complete legal name and is true and correct to the best of my knowledge. 
 
 
 
 

Signature ___________________________________________ Date _______________ 


