
Summer Series Volunteer Registration 2019 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Cell Phone: ________________________________ Home Phone: _______________________________ 

Email: _______________________________________________________________________________ 

Birthdate: ________________________________________ Age: ________________________________ 

Please note: Volunteer positions are only available for children ages 13 and older.  

I would like to volunteer for the following dates: 

July 9:   _____________ - 9:45am to 12:15pm 

July 16:   _____________- 9:45am to 12:15pm 

July 23:   _____________- 9:45am to 12:15pm 

July 30:   _____________- 9:45am to 12:15pm 

August 6: _____________- 9:45am to 12:15pm 

August 13:  _____________- 9:45am to 12:15pm 

August 20:  _____________- 9:45am to 12:15pm 

August 27:  _____________- 9:45am to 12:15pm 

I acknowledge, by signing below, that I am expected to volunteer for the duration of the activity on each 

day I chose unless a different time frame is set up in advance with the director. I agree to sign a Hold 

Harmless Agreement for the Township to keep on file for the duration of the 2019 program. I 

understand that it is my responsibility to keep track of my hours and to submit them to the Recreation 

Department at the send of the program period. The Recreation Department, in turn, will provide me 

with a signed statement of those hours.  

Print Name: ___________________________________________________________________________ 

Signed: ______________________________________________________________________________ 

Date: ________________________________________________________________________________ 
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