
   

    Volunteer Application and Agreement 

 
 

Name: Last       First        Middle Initial   
 
Address                    City____________________________ Zip    
 
Home     Work/cell    Emergency     
Phone ___________________    Phone     Contact             _   Phone         
 
Driver’s License Number _____________________________________  Email Address ____________________________ 
   

Are you under 18 years of age?   No    Yes 
   

My volunteer work is a requirement for (school, scouts, etc.)         
 

Number of hours I need to volunteer _____________       I am available:       Days         Evenings           Weekends 

 

Activity for which you are volunteering (please check all that apply): 
  The minimum age for volunteers is 

    Adaptive Recreation    Safety Town  14 years.  Volunteers age 14-17 must 

Aquatic Center Youth Basketball Coach  provide working papers. 

   Downhill Ski Program Youth Softball Coach 

 Other _______________________________________________________________ 

Seniors – see Senior Volunteer Applications 

                                                              

Have you ever been convicted of a crime? (    ) No  (      ) Yes   If yes, explain the nature of the offense_______________ 
 

__________________________________________________________________________________________________________  

Please see back for additional information. 
 

What personal experience qualifies you for the position for which you are volunteering? ________________________________ 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 

Do family members participate in the program for which you are volunteering?           Yes       No 
 

If yes, relationship ______________________________________________ 
 

Are you a past volunteer?      Yes      No If yes, what program? ________________________________________ 

 
I agree to abide by all the rules and regulations set forth by the Parks and Recreation Department as they relate to the 
position I am volunteering for and agree to return all equipment at the conclusion of the program.  I herewith release and hold 
harmless the City of Troy from any and all claims by myself or my family or assignees, which may arise from performance of 
the duties for which I am volunteering and while traveling from said duties.  I understand that the City of Troy will indemnify 
me from any and all claims arising from the performance of the duties for which I am volunteering as long as I am following 
the rules, regulations and policies of the department and the City.  I authorize the City of Troy to investigate my background 

as is determined necessary for the particular activity for which I am volunteering.  I declare that the information provided on 
this application is true. 
 
 
_______________________________________________________________ ________________________________ 
Signature (Parent or guardian if under 18)     Date 
 

Please return to:  Troy Recreation Department, 3179 Livernois, Troy MI  48083         248.524.3484  
 
The City of Troy fully supports and complies with the laws which are enacted to protect and safeguard the rights and opportunities of all people, without 
being subjected or exposed to harassment or discrimination of any kind, including age, national origin, sex, race, religious affiliation, color, height, weight,  
or marital status.                                                                                                                                                                                           
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