Submit Application

LISy

—'——-_—‘

Wentzville Volunteer Program Wentzuville

Volunteer Parks & Recreation
Application

Thank you for your interest in becoming a volunteer with Wentzville Parks and Recreation. We hope to make your
experience as rewarding as possible. To ensure the safety of our program volunteers, staff, and participants, please
complete the following Volunteer Application form. All volunteers working with children are required to undergo a
background check consisting of a criminal background check and Sex Offender Registry check. The City of
Wentzville does not discriminate based on race, color, religion, sex, national origin, age or disability.

First Name Last Name M.I.
Address
Home Phone ( ) Cell Phone ( )

Email Address

Birthday T-Shirt Size Are you under the age of 18? Yes No

If yes, a parent or legal guardian must sign their approval

How did you learn about volunteer opportunities with Wentzville Parks and Recreation?

Do you have any family members that work for the City of Wentzville?

___No ____Yes, who and what is the relationship?
Emergency Contact Relationship
Primary Phone Secondary Phone

PHOTO, VIDEO AND SOCIAL MEDIA RELEASE

___Yes, | give my permission to have my likeness used in any photos or videos taken while | am volunteering to be
used only for City of Wentzville marketing purposes or on the city’s social media pages.

___No, I do not agree

Management Use Only

Volunteer Type: ___ Regular Service ___Special Case ____Periodic
Background Check: ____Full Check Complete
Volunteer Approved? ___Yes ___No Notes:

Manager Signature
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SPECIAL SKILLS & INTERESTS

Do you have any relevant skills, training, or experiences that would benefit you as a volunteer? (i.e. bilingual, event
planning, computer skills, etc.)

Do you have any special needs that we will need to accommodate? (i.e. must sit during entire shift, must work
indoors, etc.)

What volunteer opportunities interest you? (Check all that apply.)

enior Programing Adult Programing

een Programing Child Programing

Youth Sports Coach- Which sport are you interested in coaching?

Other

AVAILABILTY
When are you available? (Check all that apply.)

sunday onday Juesday /ednesday fhursday Friday —aturday
orning Morning Morning Morning Morning Morning l_\/lorning
Afternoon \fternoon Afternoon Afternoon Afternoon Afternoon || fternoon
Evening Fvening Evening Fvening Evening Fvening 3 vening
rrow often would you like to voltmteer?

Three or more times a week

Once or twice/week Once every two weeks

Periodically as needed Specific time period as stated here :

VOLUNTEER EXPERIENCE
Please list any boards, community groups or organizations you currently or previously volunteered with.

Organization: Dates Volunteered:

Volunteer Work Performed:

Organization: Dates Volunteered:

Volunteer Work Performed:

REFERENCES

Please list the names and phone numbers of two people who you know well and can attest to your character, skill
and dependability? Please do not list relatives.
Name:

Relationship to you: Phone:

Name: Relationship to you: Phone:
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