Community Education Youth Volunteer Form
1. Take a look below at the following volunteer opportunities available for you throughout different programs in Community Education. 
2. Decide whether you want to work with kids or help with other various daily tasks
3. Fill out the form below!
Volunteer Qualifications:

1. Enrolled in 7th – 12th grade. 
2. Required to participate/pay for/complete baby-sitter training (must have completed this training or have an upcoming class scheduled) or had or is currently enrolled in a child development class. 
3. Must possess good communication skills and have a pleasant personality. 
4. Must have the ability to follow directions under general supervision and/or independently. 
5. Have an interest in working with and helping younger children

6. Be enthusiastic, patient, have a flexible personality, caring, mature and responsible.

7. All volunteer applications will be reviewed by the Director. Please understand that if you are accepted as a volunteer you may also be dismissed (if you fail to maintain the volunteer qualifications). 

      Please “X”  choices below

___Crafts Station Worker – assist children in making crafts

___Games Station Worker – assist and help teach recreation activities

___Foods Station Worker – help prepare/serve snacks or clean up after daily meals

___Groups Station worker – help with one specific group during organized activity
___Organizing Assistant – help keep all rooms organized and clean

___Registration Assistants – help organize registration, greet and direct parents. 
Volunteer’s name _______________________________________________  Phone:_____________________________
Address:___________________________________ City:____________ State:____ Zip:______ Birth date: ___/___/___
Parents or Guardians name____________________________________________________________________________

Phone (home):___________________________ (work)__________________________ (cell)______________________

Emergency Contacts 

The Parent/Guardian is authorizing the following people to be an emergency contact and authorized pick up for the child named above:

1. Name_____________________________ Relationship to child: ___________________ Phone__________________

2. Name_____________________________ Relationship to child: ___________________Phone__________________

Family Doctor________________________________________ Phone_______________________________

Family Dentist _______________________________________ Phone_______________________________

General Information
Required to pay for and attend an American Red Cross Babysitting Clinic (Offered by Community Education) or taken/currently enrolled in a child development class. 
Age Range of Group you would like to work with:   ___Birth-3 years    __3-5years    __5-6years     __7-8years     __9-10years      

Do you have any physical restrictions or special needs?______________________________________________________

Volunteer/work experience:____________________________________________________________________________
School, Church or Community Activities:_________________________________________________________________

Why do you want to volunteer at NRHEG Community Education ?_____________________________________________
___________________________________________________________________________________________________

___________________________________________________________________________________________________

Please indicate any special skills that you have (i.e. musical, face painting, etc.):___________________________________

___________________________________________________________________________________________________

Hobbies/Interests:_____________________________________________________________________________________

___________________________________________________________________________________________________

Please provide the name of an additional individual (please exclude relatives) who may be contacted for a personal reference:

Name:___________________________ Relationship:___________________________________Phone:________________

Volunteer Calendar

	AVAILABILITY

	Day(s) of the week:
	Time(s) of the day:
	Frequency:
	Month(s):

	__Monday
	__ AM     __PM
	___ Hours/Week
	__September
	__ October

	__Tuesday
	__AM      __PM
	___ Hours/Week
	__ November
	__ December

	__Wednesday
	__ AM     __PM
	___ Hours/Week
	__ January
	__February

	__Thursday
	__ AM     __PM
	___ Hours/Week
	__March
	__April

	__Friday
	__ AM     __PM
	___ Hours/Week
	__May
	__ Summer (June-August)


This will be used as a guideline to help with placement, realizing your availability is subject to change. Availability will also be based on the needs of the programs, and this will be discussed with you if a position is offered. 
Informed Consent Form for Minors
This is an Informed Consent Form for Minors, which identifies risks of participating at NREHG Community Education  and a Waiver and Release for parents/guardians.

Injury may result from your participation in this volunteer program.  You are expected to familiarize yourself with NRHEG Community Education rules, policies and procedures. You are expected to follow proper service procedures including the safety measures as outlined by the volunteer training (reading NRHEG Community Education policies and handbooks, have taken or currently enrolled in a child development course, and/or attending a Babysitting Clinic), plus any directions given by the Community Education Director.
I, _________________________________, acknowledge that I have familiarized myself with the rules of conduct, the service description, and what is required, and will follow the rules of conduct, the operating procedures, and any directions given in training or by the NRHEG Community Education Director.
(Signature of Volunteer)
I, _______________________, the legal guardian of _______________________________ is under eighteen years of age and do hereby agree to this waiver and release.

I recognize that participation in NRHEG Community Education may involve moderate to strenuous physical activity and may cause some physical and or emotional distress to participants/volunteers. There may also be associated health risks.  I state that my child (volunteer) is free from any known heart, respiratory or other health problems that could prevent my child from safely participating in any of the activities_____.
I certify that I have medical insurance or otherwise agree to be personally responsible for costs of any emergency or other medical care that my child receives. I also understand that there is NO NURSE on staff monitoring ANY medical situation that may arise. As the parent/guardian of this minor child, I recognize the inherent risk in these and other activities and hereby agree to release, discharge, indemnify and hold harmless WSAC for injury and accident occurring at or in the course of the hours of operation. In the event that my child needs immediate medical attention for injuries received while participating in WSAC volunteer activities, I authorize WSAC staff to give my child reasonable first aid, and to arrange for transport my child to a health care facility for emergency services. I agree to the release of any records necessary for treatment, referral, billing or insurance purposes ______.
CONSENT

I have carefully read and understand the contents of the foregoing language and I specifically intend it to cover my child’s volunteer participation in NRHEG Community Education. 
               Name__________________________________________Date__________________

               Signature_____________________________________________________________



(Parent or legal guardian signature if participant is under 18 years old)
