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Volunteer Application

Name:__________________________________________** Date of Birth____/___/___

                     First


Middle 

 Last







Address: _______________________________________________________________


    Street #
Street 

Apt.#  

City

State

Zip

Home Phone Number:___________________  Cell Phone Number:_________________

Email Address:___________________________________________________________

T-Shirt Size: S  M  L  XL  XXL

Medical Concerns:____________________










(Example Asthma)
Emergency Contact Information:

Name: __________________________________ Phone Number: _______________

           First 


Last
Address_______________________________________________________________


Street #

Street Name
 Apt. #

City

State

Zip
Relationship:________________________

Volunteer Interest (Please Check)

Full-Season (only needed for Saturdays)

_____ Coach


_______ Team Parent

_____ Assistant Coach 

Saturdays (9am-2pm)


Wednesday or Tuesday Evenings(5:30pm-8:00pm)

_____ Scorekeeper



______ Tutor

_____ Timekeeper



______ Workshop Helper

_____ Uniform Distribution


______ Phone Bankers 

_____ Food Distribution



______ Special Event 

_____ Stats Book




______ Transportation
_____ Referee

Please list any previous experience working with middles school children or basketball related activities:

________________________________________________________________________________________________________________________________________________

** All volunteers will be subjected to a background check performed by the District Attorney’s Office/All Volunteers must sign the Staff Behavior Creed prior to volunteering. 
