
Volunteer Application 

and Agreement Form 
 

 

Name: ______________________ Date: ____________ 

*If volunteer is under 18 years, the parent or guardian must also 
complete a volunteer application and agreement form. 

 

Name of Parent or Guardian if under 18 
years:    ____________________________________________________ 

Address:_____________________                 Home#:_______________ 

Email: ___________________________     Cell#: __________________ 
  

Availability to volunteer (specify hours of availability)? 

Monday _____ Tuesday ______ Wednesday _____    Thursday ______ 

Friday ______Saturday______    Sunday_____     Holidays only ______ 

 

Hours of availability__________________________________________ 

 

 

Volunteer Signature:                             Date: _________ 
 

 

GALS Approved by: ___________________________ 

Date: ________________________ 
 

Email form to gals2013@aol.com 


