For Club Use Only:
Start Date:

Club Location:

BCI Completed:

BOYS & GIRLS CLUBS

OF GREATER SALT LAKE Club Director Initials:
669 S. 200 E., suite 100, SLC UT 84111 801.322.4411

Donor Perfect Entry:

Volunteer Application

Name:

Address:

City/Street/Zip:

Home Phone: Cell Phone:

Email Address:

Referred by:

Emergency Contact: Phone:

Preferred Volunteer opportunity:

0 Tutor/Power Hour [ Kid’'s Cafée

L] Specialized Instructor: I Special Fundraising Events
[J Assist or Supervise Activities [0 Club Events/Field Trips

I Other:

Preferred Location:

[J Sugar House — 968 E Sugarmont Dr. (2225 S) ] Capitol West — 567 W 300 N
O Lied — 464 S Concord (1235 W) 0 Tooele — 438 W 400 N

[J Tooele Teen Center — 102 North 7th Street
Preferred Age group: (check all that apply)
1 4 — 5 year olds (Sugar House only) [1 6 — 12 year olds (113 — 18 year olds

What days and times are you available: (Check all that apply)
*Please note, most opportunities are available M-F after 3 PM

0 Monday [ Tuesday [ Wednesday [ Thursday [ Friday [0 Weekends (for special events)
09 AM- 12 Noon [J 12 Noon — 3 PM 0O3-6PM

Reason for volunteering:
I I like working with kids [0 School Requirement* [0 Community Service* [ Referred by DWS
*Number of hours required to fulfill:

Please list any experience you have had working with youth:

Have you ever been convicted of a crime? [0 Yes [ No
If so, please explain:

Reference: Name: Phone:
Relationship:
Reference: Name: Phone:

Relationship:

Revised 7/17/10



AUTHORIZATION TO RELEASE VOLUNTEER REFERENCE INFORMATION

I understand that Boys & Girls Clubs of Greater Salt Lake (BGCGSL) will attempt to verify statements made on my application
and made during my volunteer interview. | hereby give my permission for my references to answer any and all questions based
upon information available to them. | understand that it is possible that my prior employment records may not be accurate.
Nonetheless, in consideration of BGCGSL’s review of this application and my candidacy for volunteering, | release BGCGSL
and references from any liability as a result of the furnishing and receiving of this reference information. | understand that my
failure to sign this reference release so BGCGSL can contact references and make a full background check of my previous
history will be deemed interference with and a withdrawal of my application for volunteering.

*Yes __ *No (*Place your initials in the appropriate space to indicate your consent)

Signature Date

VOLUNTEER APPLICANT AGREEMENT

I understand that Boys & Girls Clubs of Greater Salt Lake (BGCGSL) requires certain information about me to evaluate my
qualifications for volunteering and conduct its business if | become a volunteer. | understand that false, incomplete, or
misleading statements on this application may be considered sufficient cause for rejection of my application and for dismissal, if
discovered after | am volunteering for BGCGSL. The use of this application does not indicate there are positions open and does
not in any way obligate BGCGSL.

I also authorize BGCGSL to supply information about my volunteer record, in whole or in part, in confidence to any
prospective employer, government agency, or other party having a legal and proper interest, and | hereby release BGCGSL
from any and all liability for its providing this information. | understand that I have the right to make a written request within a
reasonable period of time for a complete and accurate disclosure of additional information concerning the nature and scope of

this investigation.

In consideration of my potential volunteering, | agree to conform to the rules of BGCGSL. | understand that | have the right to
terminate volunteering at any time with or without notice, with or without cause, and that BGCGSL has a similar right. 1
understand that BGCGSL does not constitute a guarantee that any volunteer job be continued for any length of time.

Signature
Date
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