
CITY OF TEMPE

2008 SUMMER VOLUNTEER PROGRAM APPLICATION

Sports: Tennis

 
NAME:                                                                               DATE:                                     
 
ADDRESS:                                                            _____ CITY/ZIP:                                           
 
PHONE:(           )                             BIRTHDATE:      /       /         GRADE COMPLETED:          
 
HAVE YOU VOLUNTEERED FOR THE CITY’S SUMMER VOLUNTEER PROGRAM BEFORE?           
 
WHERE/WHICH PROGRAM:                                                                                    _________                
 
SCHOOL YOU (WILL) ATTEND:                                                                                                                
 
PARENT/GUARDIAN NAME(S):                                                                                                                
 
SPECIAL SKILLS OR INTERESTS:                                                                                                            
 
OTHER VOLUNTEER OR WORK EXPERIENCE:                                                                                     
 
                                                                                                                                                                     
 
 
PLEASE CHECK THE TIMES YOU ARE AVAILABLE TO WORK
	 
	Mon
	Tue
	Wed
	Thu
	Fri

	Morning
	 
	 
	 
	 
	 


 
 
PLEASE LIST DATES OF ANY VACATION PLANS YOU ARE AWARE OF:                                           
 
                                                                                                                                                                     
=============================================================================

 
NAME OF REFERENCE/VOLUNTEER EXPERIENCE:______________________________________
PHONE NUMBER: ________________ TOTAL TIME VOLUNTEERED: ______ years _______ month

ADDRESS: ________________________________________________________________________


Street – Apt#





City

State

Zip

SUPERVISOR NAME (IF APPLICABLE): _________________________________________________

DESCRIPTION OF WORK:  ___________________________________________________________
__________________________________________________________________________________

May we contact this reference if you are considered for the position?  
Yes

no
-CONTINUED ON BACK-
 
 
NAME OF REFERENCE/VOLUNTEER EXPERIENCE:______________________________________
PHONE NUMBER: ________________ TOTAL TIME VOLUNTEERED: ______ years ______ months
ADDRESS: ________________________________________________________________________


Street – Apt#





City

State

Zip

SUPERVISOR NAME (IF APPLICABLE): _________________________________________________

DESCRIPTION OF WORK:  ___________________________________________________________

__________________________________________________________________________________

May we contact this reference if you are considered for the position?  
Yes

no
=============================================================================

IN CASE OF EMERGENCY, PLEASE NOTIFY THIS PERSON:
 
Parent/Guardian Name:                                                       Daytime Phone:                                           
 
Alternate Contact:                                                                 Daytime Phone:                                           
 
Doctor’s Name:                                                                     Phone No:                                                    
 
Health Insurance Co:                                                          ID#                                                                 
  
MEDICAL AUTHORIZATION:
I authorize the City of Tempe to obtain emergency transportation and any medical treatment necessary for my son or daughter in the event of injury or illness. I understand the City of Tempe does not carry accident insurance for this program and that the volunteer’s personal health insurance is to be used to pay for any medical expenses incurred. The City of Tempe will reimburse whatever amount the volunteer’s own health insurance does not cover up to a maximum of $5,000. If the volunteer does not have insurance, the maximum amount the city will cover is $5,000. I further understand that any volunteer job-related injury, regardless of severity, must be immediately reported to the supervisor.
 
 
I understand and agree to the above terms and agree to allow my son or daughter to participate in the City of Tempe Summer Volunteer Program.
  
                                                                                                                                                                    
Parent or Guardian                                                                                                                                             Date
  
                                                                                                                                                                    
Volunteer’s Signature                                                                                                                                         Date
   
 
 
 For staff use only:
	Assignment:                                                   Site:                                         Supervisor:                                            
 
Schedule:                                                   Shirt Size:         Welcome sent:              Entered computer:                     
 



Note: Junior Tennis Instructor applicants are to return completed application forms to Kiwanis Recreation Center,
6111 S. All America Way, Tempe 85283, Telephone: 480-350-5711
