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Today’s Date: _________________ Name of Staff Accepting Application: _____________________________ 

  

Targeted Site:      Begin Date _____________________ End Date    

Type of Volunteering: 

Required:   

 Court Ordered _ _ (Must turn in Court Documents) Total Number of Hours Required:   
 

Nature of Offense (Circle One) Theft   Vandalism   Weapons   Drugs/Alcohol Related    Other _______________ 

 School-Community Service __ Who referred you? (Teacher/Counselor/Other)_________________________ 

Not Required (Please explain): 

__________________________________________________________________________________________  

Name: ___________________________________________________________ Date of Birth _______________  

 First   Middle   Last              Gender  Age __________  
 

Street Address: ____________________________________________________  Apt./Space No. ____________  
 

City: ________________________________________________ State: CA     Zip Code: ___________________  
 

Phone:  Home (         ) _____________________________  Email:_ ______________________________  
 

Ethnicity (Circle One): Asian  African American Caucasian  Hispanic  Native American  Pacific Islander  

    Other_______ 

In Case of Emergency Contact Information: 
 

Name: ___________________________________________ Relationship: ______________________________  
 

Address: ___________________________________________________________________________________ 
 

Phone:  Home (        ) _______________________________ Cell (          ) _______________________________  

Volunteer Consent & Medical Waiver:  I understand that the above information is voluntarily supplied & may 

be used for record keeping purposes.  I understand that my services are being offered on a voluntary basis without 

anticipation of compensation & I shall indemnify & hold harmless the Boys & Girls Club of Westminster its staff, 

governors & their volunteers, agents & employees, from & against all claims, loss demand or losses or liability 

against any kind or nature of possible injury incurred during my volunteer service. 

Signature: _____________________________________________________________ Date: _______________  

Parental Consent & Medical Waiver (for Volunteers under 18 years): I hereby allow my son/daughter to 

volunteer and that his/her services are being offered on a voluntary basis without anticipation of compensation & I 

shall indemnify & hold harmless the Boys & Girls Club of Westminster its staff, governors & their volunteers, 

agents & employees, from & against all claims, loss demand or losses or liability against any kind or nature of 

possible injury incurred during my volunteer service. 

Signature: _____________________________________________________________ Date: _______________ 

 Day(s) Available: Mon/Tue/Wed/Thu/Fri/Sat/Sun Time: AM___________________ PM_________________  

Admin__ Arts & Crafts__ Computer Lab__ Homework__ Games Room__ Sports__ Other______________                   

 Staff Only: 
Background Paid: Recepit #    

Orientation Date:     Attended: Y   N  

Application Entered in to Vision by:    Date   

Hours Scheduled by:       Date:     Logged in to Vision: Y   N 
 

 


