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Name:

Address: City:

Postal Code: Email:

Home Phone: Cell:

Best Time to Contact You? Grade:

School: Birth Date:

Do you have required volunteer service hours to complete? YES/NO Hours:

Emergency Contact Information

Name: Phone:

Relationship:

Availability Information

Sunday Morning Afternoon Evening
Monday Morning Afternoon Evening
Tuesday Morning Afternoon Evening
Wednesday Morning Afternoon Evening
Thursday Morning Afternoon Evening
Friday Morning Afternoon Evening
Saturday Morning Afternoon Evening

| am available to start as a volunteer as of:

| am not available during the weeks/months of:

Why do you want to volunteer at the Tuscany Club:

Describe any relevant work or volunteer experience, skills, hobbies, or interests:




Which volunteer activities could you do?

[0 Decorating O Event set-up O Other:
[0 General helper O Event Clean-up O
O Property cleanup O Recreation Programs helper O
O Janitorial O Summer Camps

Photographic Release

| hereby give my consent for Tuscany residents association to use my child’s, photograph and likeness in
its publications, including its website. | release them from any expectation of confidentiality for the
undersigned minor child and attest that | am the parent or legal guardian of the child listed below.

Name: Age:

Signature: Date:

Consent and Release

In consideration of the Youth Volunteer being permitted to participate in the volunteer activity or
program, the parent/legal guardian/other person authorized to provide consent in respect of the Youth
Volunteer hereby:

Understand that my child/ward is a volunteer and not an employee of Tuscany Residents
Association. | acknowledge and agree that the nature of the volunteer services typically
performed by Tuscany Residents Association volunteers, and which may be performed by my
child/ward as a Tuscany Residents Association volunteer may involve potential risk of injury. |
willingly and freely assume any and all risk in connection with my child/ward’s efforts or
participation, including without limitation, risk of any accident or injury to person or property
which he/she may sustain in connection with his/her participation as a volunteer or in any
related project or activity.

Any information collected, used and stored will be strictly confidential and will only be used in
the matters related to the volunteer duties

As a volunteer to Tuscany Residents Association, you will receive a safety orientation and you
agree to abide by the safety rules of Tuscany Residents Association

| have read, understand and agree to the above statements:

Parent/Guardian Signature

Youth Volunteer Signature




