SOUTH WHIDBEY PARKS & RECREATION DISTRICT


VOLUNTEER APPLICATION FOR SNOWRIDER
Last Name

 First Name

Address
City_____________________ Zip ____________

Home Ph. ______________________ Work Ph. _______________Cell


Email 






Are you 21 years or older?  ( Yes     ( No   If no, please state your age 


Will you have a child on the SnowRider bus?  ( Yes     ( No   

Have you worked for SWPRD before?  (Yes     (No

Do you have a cell phone that will work on the mountain?  (Yes     (No

Do you have daily access to email?  (Yes     (No

Position desired?    ( Head Chaperone/Host   ( Support Chaperone     ( Substitute
If needed, are you willing to get on the bus in Coupeville? ( Yes  ( No   Cinton? ( Yes  ( No   

Dates you are available to chaperone:

              (Jan. 7     (Jan. 14     (Jan. 21     (Jan. 28    (Feb. 4     (Feb. 


List below your three most recent positions (include volunteer and paid positions).

From/To Dates          Name of Company/Contact                    Position               Phone
1)









      




2)









      



3)









      



If applying for a youth chaperone position, list areas where you have worked with youth:


List any special skills or experience that would apply to this position:

Please list three references:

Name
Phone
Email

1)














2)














3)














Chaperones must complete a background check 3 weeks before program starts (see attached).
[image: image1.jpg]Southeastern Security
Consultants, Ine. _

Background Consent/Release Form

Organization Name:

Applicant's Name (printed)

Social Security Number Date of Birth

Applicant's Address

City State Zip

I, . authorize and give consent for the above named
crganization to obtain information regarding myself. This includes the following:

o Criminal background recordsfinformation
o Sex Offender Registry Checks
o Addresses

I the undersigned, authorize this information to be obtained either in writing or via
telephone in connection with my volunteer application. Any person, firm or
organization providing information or records in accordance with this authorization is
released from any and all claims of liability for compliance. Such information will be
held in confidence in accordance with the organization's guidelines

Print Name:
Date:

Signature:





South Whidbey Parks & Recreation District








