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Minor Volunteer Application

Thank you for applying & helping to carry out the mission of the Boys & Girls Clubs of Snohomish County. If you are under
the age of 18, your parent/legal guardian must also sign this form. All information is required and must be legible to be
accepted. Photo ID is required.

Position (check one):

O Employee O Referee O Volunteer O Coach

O Community Service (court) O Community Service (school)
APPLICANT INFORMATION
Name: (First) (Middle) (Last)
Date of Birth (mm/dd/yyyy): | Phone:

Current address:
City: Zip Code: | Email:

Emergency Contact

Name: Relationship: | Phone:

Do you have any physical restrictions that would keep you from performing required activities? If so, please describe:

If employed, can you submit verification of your legal right to work in the United States? 0 Yes [ No

MINOR BACKGROUND STATEMENT & AUTHORIZATION

Have you ever been convicted of or have pending any misdemeanor or felony charge? I Yes [0 No
If yes, please explain:

If applying to serve community service, is it court ordered? O Yes 0 No  If yes, please list charge and court:

School currently attending (if applicable):

By my signature below, | acknowledge that there could be inherent risks as a result of my position. | hereby release BGCSC,
sponsors, supporters and officials from responsibility for any injury or damages | may suffer. | certify that all the information |
provided is true and correct and authorize BGCSC to conduct a background investigation report prior to my being offered a
position by BGCSC and agree to BGCSC conducting a new background investigation report for employment purposes.

Parent/guardian signature (for students under 18): Date:

Applicant signature: Date:
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