B.8.3 (a)
Volunteer Registration and Agreement Form

Date: Unit:

Name: SS#: DOB:

Drivers License #: (attach copy of front and back to this form)
Address:

Telephone Numbers:

Home: Work: Cell:

Name of the organization sponsoring you:

List any talents or skills which you possess that could be beneficial to the youth.

What service(s) do you desire to perform?:

As a volunteer with Youth Services, | will cooperatively serve at the discretion of
the Volunteer Services Coordinator, under whose supervision | am assigned. |
understand that | am required to attend orientation, annual, and any other
training that may be necessary.

Volunteer Signature Date
Sponsoring Organization or Designee Date
Volunteer Services Coordinator Date
Approved by Date

June 10, 2011



