
                 

      
 
 

Personal Information 
 

Name:___________________________________________   D.O.B.____________________ 
 
Address:____________________________  City:___________________  Zip:____________ 
 
Home Phone #:_____________________   Alternate Phone #:_________________________ 
 
Email Address:___________________  School Attending in Fall ’11 _____________________ 
 
Grade:_________  Shirt Size (Please Circle): Adult Sizes -  S   M   L   XL 
 

Emergency Contact Information 
 

1. Name:___________________________________  Phone #:____________________ 
 

Relationship:______________________________ 
2. Name:___________________________________  Phone #:____________________ 

 

Relationship:______________________________ 
 
Do you have any medical concerns that we should be aware of? 
___________________________________________________________________________ 
 

Experience 
Please list your past work or volunteer experience (i.e. teacher aide, babysitting, etc.) 

Location Job/Volunteer Title Dates (List most recent first) 

 
 

  

   

 
Essay Questions: (please use a separate sheet of paper or use the reverse side of this form) 
Please answer the following questions in your own words.  Answers should be neatly printed 
or typed. 
 

1. Why do you want to volunteer at Rio Vista Recreation Center? 
2. What do you hope to learn from this experience? 
 
Applicant Signature:_______________________________ Date:____________________ 

 
Parent Signature:_________________________________ Date:_____________________ 
 
*Please note that Non- Rio Vista Pass Holders must attach a copy of birth certificate to the application.  

Summer 2011 Volunteer                
Program Application 

       Please check if you are a returning volunteer 


