
Junior Volunteer Program Application

VOLUNTEER CENTER of the Watsonville, San Lorenzo & Scotts Valleys

June 18 – July 31, 2009

Mail: Volunteer Center: 1010 Emeline Ave, Santa Cruz, CA 95060

Email:
ys@scvolunteercenter.org

Fax: (831) 423-6267

Call: Christina Thurston (831) 427-5066

NAME___________________________________________
PHONE____________________________

ADRESS___________________________________     CITY __________________      ZIP______________

AGE______________
GRADE THIS FALL____________

PARENT/GUARDIAN____________________________________HOME PHONE_______________________










WORK PHONE_______________________

PERSON OTHER THAN PARENT/GUARDIAN TO CONTACT IN CASE OF EMERGENCY____________________


HOME PHONE_______________________

WORK PHONE_______________________

WHY WERE YOU INTERESTED IN BECOMING A JUNIOR VOLUNTEER?______________________________ ______________________________________________________________________________________

PAST WORK AND VOLUNTEER EXPERIENCE __________________________________________________

______________________________________________________________________________________

WHAT ARE SOME OF YOUR SPECIAL INTERESTS AND HOBBIES?__________________________________

______________________________________________________________________________________WHAT KIND OF VOLUNTEER WORK/COMMUNITY ISSUES ARE YOU INTERESTED IN?_________________

____________________________________________________________________________________________________________________________________________________________________________

AVAILABLE______MORNING______AFTERNOON
           CIRCLE DAYS:   MON    TUES    WED    THURS    FRI

DATES I WILL BE GONE DURING THE PROGRAM_______________________________________________
PARENT/GUARDIAN PERMISSION

I understand that my son/daughter’s services are being offered as a volunteer without anticipation of financial remuneration and shall indemnify and hold harmless the Volunteer Centers of Santa Cruz County, other participating agencies and businesses, their Boards and their officers, agents, volunteers and employees, from and against all claims, demands, loss or liability of any kind or nature for any possible injury or damage incurred during volunteer service.

I hereby allow my son/daughter to participate in the Volunteer Centers of Santa Cruz County’s Junior Volunteer Program. 

PARENT SIGNATURE______________________________________
DATE____________________

JR. VOLUNTEER SIGNATURE_______________________________
DATE____________________

