
Volunteer ManagementRev: 04-25-13

Name: ___________________________________________________	 Email Address: __________________________

Street Address: _______________________________________________________________	 Apt. No.: ____________

City: __________________________________ 	State: ______ 	 Zip: ______________ 	 Phone: ___________________

Have you ever been a member of Boys & Girls Clubs of Garden Grove?  	□ No	 □ Yes   Club Attended: ____________

How did you hear about this volunteer opportunity? ________________________________________________________

Name of Referral: __________________________________________________________________________________

Do you have any relatives in our employ?     	 □ No	 □ Yes

If yes, please list name and Club location: ______________________________________________________________

AVAILABILITY

Date you are available to start volunteering: ________________	Total hours available per week: ____________________

Date / Time Available:	 Mon - _________ / Tue - _________ / Wed - _________ / Thurs - _________ / Fri - _________

EDUCATION

Education Name of School Number of Years 
Completed

Did you 
Graduate?

Elementary School

Intermediate School

High School

Other/Specialty

APPLICANT STATEMENT
I certify that I have not knowingly withheld any information that might adversely affect my chances to volunteer and that the 
answers given by me are true and correct to the best of my knowledge.  I further certify that I, the undersigned applicant, 
have personally completed this application.  I understand that an omission or misstatement of material fact on this application 
or on any document used to secure a volunteer opportunity shall be grounds for rejection of this application, regardless of 
the time elapsed before discovery.

This application for a volunteer opportunity shall be considered active for a period of time not to exceed 45 days.  Any applicant 
wishing to be considered beyond this time period should inquire as to whether or not applications are being accepted at 
that time. In the event of a volunteer assignment, I understand that false or misleading information given in my application 
or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the 
organization.

SERVICE AGREEMENT
I agree to commit 20 hours to participating in the Boys & Girls Clubs of Garden Grove Junior Staff program.  I agree to attend 
as scheduled, unless the site supervisor is notified in advance.

Applicant’s Initials _______

Boys & Girls Clubs of Garden Grove, Inc.	      			             Junior Staff Application

We consider applicants for all positions without regard to age, race, religious creed, color, 
national origin, ancestry, physical disability, mental disability, medical condition, marital 
status, sexual orientation or sex of any person or any other legally protected status pursuant 
to CALIFORNIA’S FAIR EMPLOYMENT PRACTICES AND HOUSING ACT, CALIFORNIA 
LABOR CODE and other relevant federal, state and local laws. OF GARDEN GROVE

First                          Middle                          Last

	 _______________________________________		  ______________
			           Signature of Applicant							         Date

	 _______________________________________		  ______________
		                       Signature of Parent/Guardian						         Date
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VOLUNTEER AGREEMENT AND RELEASE FROM LIABILITY 
 

1. I agree to volunteer for Boys & Girls Clubs of Garden Grove (BGCGG). 

2. I understand that I will not be compensated for any time spent volunteering, nor am I entitled to benefits, including 
employment insurance benefits upon the termination of this agreement or as a result of this service. 

3. I am aware that participation as a volunteer may require periods of sitting/standing for extended periods of time, 
dexterity of hands and fingers to operate office equipment, reaching overhead, above the shoulders and 
horizontally, bending at the waist; seeing to review and analyze reports, documents or other reports; hearing and 
speaking to communicate and provide information to others; speaking to be heard before groups of people; 
position may require to lift, carry, pull or otherwise move objects between 10-20 pounds. 

4. I am voluntarily participating in this activity with knowledge of the hazards and potential dangers involved, and 
agree to accept any and all risks of personal injury and property damage. If any injury or loss to another does 
occur due to the volunteer’s intentional actions or due to volunteer’s negligent actions arising outside of the scope 
of the volunteer’s activities, the volunteer must accept the liability for and repair, or make reparations for, the harm 
done and will require the exercise of reasonable care to avoid injury. 

5. I understand that the materials and tools provided by BGCGG are and remain the property of BGCGG, and I 
agree to return these tools and any remaining materials to BGCGG at the end of my volunteer service. 

6. As consideration for volunteering for BGCGG, I hereby agree that I, and my assignees, heirs, guardians, and 
legal representatives, will not make a claim against or sue BGCGG or its employees, agents or contractors for 
injury or damage resulting from the negligence, whether active or passive, or other acts, however caused, by any 
of its officers, employees, agents, or contractors of BGCGG as a result of my volunteering. I hereby release and 
discharge BGCGG and its officers, employees, agents and contractors from all actions, claims or demands that I, 
my heirs, guardians and legal representatives now have, or may have in the future, for injury or damage resulting 
from my participation in the project. 

7. I understand that if I am injured in the course of the project, I am not covered by BGCGG’s workers’ 
compensation program. I authorize BGCGG to seek emergency medical treatment on my behalf in case of injury, 
accident or illness to me arising from my involvement as a volunteer. I understand that I will be responsible for 
medical costs incurred by such accident, illness or injury. 

8. I have carefully read this agreement and fully understand its contents. I am aware that this is a release of liability 
and sign it of my own free will. 

9. I understand and agree that photos or videos may be taken of me and used for marketing and training purposes, 
and that it is my responsibility to inform the Volunteer Manager if I do not wish for photos or videos of me to be 
used. 

 

 

 ________________________________  ________________________________  ________ 

Volunteer Printed Name   Volunteer Signature    Date 

     

 ________________________________  ________________________________  ________ 

Human Resources Printed Name  Human Resources Signature   Date   

 

If volunteer is under 18 years of age, parent or guardian must read and sign the following: 

 

This release, its significance, and assumption of risk have been explained to and are understood by the minor. 

 

 

 ________________________________  ________________________________  ________ 

Printed Name     Parent or Guardian Signature   Date 


