
                 

               Fall Semester         Spring Semester         Summer         Year-round 
 
 
 

Personal Information 
 
         Adult (18+) 
Name:________________________________________ Youth…… D.O.B. ____________ 
 
Address:____________________________   City:___________________    Zip:____________ 
 
Home Phone #:_____________________   Alternate Phone #: _________________________ 
 
Email Address:_______________________________________________________________   
 
Shirt Size (Please circle selection): Adult Sizes -        S           M           L           XL           XXL 
 
 
 

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 current or most recent employer or where you have done previous 
volunteer work. (If applicable) 
Organization: ___________________________   Supervisor Name: ___________________ 

Address: ____________________________________________   City/ Zip: _____________ 

Position Held: _____________________________   Phone Number: __________________ 

May we contact this supervisor?  YES: __________ NO: ___________ 
 
Please list one personal reference. 
 
Contact Name: ____________________________ Phone Number: ____________________  
 
 
 

Volunteer Program Application  
Please check which session you are applying for.

       Please check if you are a returning volunteer 



 
Answer the following to the best of your ability in the space provided beneath each question: 
 
Please list any special skills, interest or hobbies that would help in your volunteer placement at 
the Rio Vista Recreation Center: 
 
 
 
What interests you about volunteer work at the Rio Vista Recreation Center? 
 
 
 
Please list any special requests or accommodations you may need: 
 
 
 
Have you ever been convicted of any violations of federal, state, local or military law or statue? 
 YES: __________  NO: ___________ 
If answered YES, please explain: 
 
 
 
*Note: Applicants 18 years and older must be fingerprinted by RVRC Staff for a criminal background check. 

 
Media Release Addendum  

Throughout the summer we may have various media sources covering our volunteer program. 
To ensure we have permission for story and/or photography please initial below. 
 

Volunteer’s Initials: __________ 
 

Parent’s Initials:  ____________ 
  
  
 
By signing this application, I certify that all information on this form is true to the best of my 
knowledge.  I also authorize the City of Peoria Rio Vista Recreation Center to make all 
necessary and appropriate investigations allowable by law. 
Applicant Signature: ______________________  Printed Name: ______________________ 
Parent/Guardian Signature: ______________________________ Date:  _______________ 
 

(If under 18 years of age) 

(If under 18 years of age) 


