Christmas Volunteer Application Form

Personal Information

Full Name Male Female

Phone number (Res.) (Cell.)

Address PC

Email Address

Age Date of Birth

Employer and Occupation:

Name of Parent/Guardian (if applicant is under 18 years of age)

Parent/Guardian ph. numbers if different from above: (Res) Cell.)

Do you attend church: = Yes = No If yes which church?

Have you volunteered at Extreme Outreach in the past?

If yes, what year(s) & what event(s):

References

Please provide the names of two individuals, excluding relatives, who could provide a reference for you. (If you
are a minor, you may use the name of a parent and/or teacher.) If possible, include at least one reference
from inside the church.

1. Name of Reference

Address

Phone number (Res.) (Cell.)

2. Name of Reference

Address

Phone number (Res.) (Cell.)

Applicant’s Statement

“I authorize the release of the disclosed reference information by the person completing the reference, and waive any right
or privilege to inspect or challenge its contents. | understand that this information will be held in strict confidence by the
administrative employees of Extreme Outreach and that it will not be released without the permission of the applicant,
except when such disclosure is required by law. | understand that | am prohibited from publishing or publicizing photos of
any and all Extreme Outreach Events.”

Signature Date
Applicant

Signature Date
Parent/Guardian *
*if the applicant is under 18 years of age, the applicant and a parent/guardian must sign
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