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Open Gym Volunteer Application

Last Name: First Name:
Date of Birth: / / *Volunteers must be at least 16 years old

Month Date Year If you are under the age of 18, a parent/guardian’s signature is required
Street Address: County:
City: State: Zip:
Preferred Phone: [:] Cell C] Home [:] Work C] Family member’s cell
Alternate Phone: ((Jcell (] Home (] Work () Family member’s cell

Email Address:

Preferred method of contact (please circle preference): Phone Email

Do you have access to reliable transportation? Yes No Bike/Walk

Please provide an Emergency Contact:
Name: Relation:

Phone Number: Alternate Phone Number:

How did you hear about Youth and Family Services Volunteer Opportunities?

Please share why you are interested in volunteering with Youth and Family Services and what
you hope to gain from it?




How would you like to volunteer?

Open Gym Volunteer - Serve as a positive role model through social, recreational, and educational activities.
Volunteers are strongly encouraged to share their interests and skills with youth.
Please check all that interest you:

[1 Fitness/Gym/Sports
[J  Homework help
[ Games
[]  Visual and performing Arts and crafts
[1 Other, please specify:
How often would you like to volunteer? (Please circle your preference) Weekly Twice Monthly

Would you be interested in volunteering at Township-wide special events that may be held on evenings

or weekends? (Health Expo, Food Truck Festival, and fundraising events)? Yes No

Do you have any activities or prior commitments that may interfere with your ability to volunteer?

Experience and Skills

Special Skills, interests, expertise, and/or hobbies:

Special training/relevant coursework:

Previous Volunteer Experience:

How would you like to share your interests and skills with youth?

Comments/Additional Information:

By signing below, | state that all the information above is true to the best of my knowledge. | understand that | am required
to complete and pass a criminal background check every 12 months to volunteer. | agree to attend trainings, be open to
feedback from my supervisor and peers, and keep sensitive information | learn confidential. | understand that being an Open
Gym volunteer is a commitment.

Signature

Date

Parent/Guardian signature if applicant is under the age of 18 Date

Thank you for your interest in volunteering with Hanover Township Youth and Family Services!
If you have any questions, please contact Danielle Litz, Volunteer and Prevention Coordinator.
Office: (630) 483-5799 Cell: (630) 546-0592  Email: Dlitz@hanover-township.org



