
         
 
 

Volunteer Application 
Circle which program are you interested in volunteering with: 

Sports  Grants Pass  Illinois Valley   
Phoenix Talent   White City  Administration 
 

First:       MI:    Last:          Male  /   Female 
 
SSN:         -         -    DOB:                           Driver’s License #                     State    
 
Address:            Apt #:    
 
City:         State:     Zip Code:    
 
Home Phone:        Cell Phone:       
 
Email:         Employer/School:      
 
Special Skills/Interests:            
 
 
Are you a parent of a Club member? YES  NO 
I prefer volunteering with (check all that apply): 

         6 – 8 years old           9 – 11 years old            12 and older   
Area: 
  Maintenance    Computers    Field Trips    Recreation 
  Front Desk    Homework Help    Arts & Crafts    Game Room 
_______ Sports   _______ Other: __________________________________  
 
Days/Times Available 

_____Mondays  _____Tuesdays  _____Wednesdays _____Thursdays  _____Fridays                 
_____Saturdays  Times Available:      

 
Thank you for considering volunteering at the Club.  Please share with us why are you interested in helping out at the Club? 

_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

Have you been convicted of any crimes in the past ten years?  (circle one) YES  NO 
If “yes” please describe in full. You may use back of application sheet if necessary. 

 __________________________________________________________________________ 
 __________________________________________________________________________ 
 
 
Thank you for your interest in volunteering at the Boys & Girls Clubs of the Rogue Valley. If you pass your screening process, 
you will be contacted and provided with information about how you can help through volunteering.  
 
I certify that all answers on this application are true and complete. I authorize an investigation of all statements submitted, 
including, but not limited to, authorization to conduct a criminal background check (and to re-check my background every year 
of continued volunteering). 
 
Signature:           Date:    

Business Office Use Only 
 

Approved/Denied per 
Barrier Crimes Policy: 


