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Volunteer Application 

Contact Information 

 

Name  

Street Address  

City, ST, ZIP Code  

Phone  

E-mail Address  

School/Grade  

 

Availability  
 
When are you available for volunteer assignments? 
 

___ Weekday mornings ___ Weekend mornings 

___ Weekday afternoons ___ Weekend afternoons 

___ Weekday evenings ___ Weekend evenings 

 

Interests 
 
What areas are you interested in volunteering: 
 

___  Community Outreaches 
Attend an outreach & help pass out clothes, food, conduct games, or participate in 
entertainment schedule. Help with setup or cleanup after the event. 

 

___  Fundraising 
Help sale candy, ask for donations at grocery stores, help make calls or mail out letters 

 

___  Red Wagon Days 
Pass out water, snack items, or care bags to the community.  

 

___  Urban Restoration Proj. 
Participating in painting murals and/or gardening in impoverished areas to add vibrant 
colors and beauty to a neighborhood. 

 

___  Volunteer Coordination 
Setup volunteer events and become a leader over a volunteer group.  
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Special Skills or Qualifications 
 
Summarize special skills and qualifications you have acquired from employment, previous volunteer 
work or through other activities, including hobbies or sports.  
 

 

 

 

Person to Notify in Case of Emergency 
 

Name  

Street Address  

City ST ZIP Code  

Phone  

E-Mail Address  

 

Agreement and Signature 
 
By submitting this application, I affirm that the facts set forth in it are true and complete. I understand 
that if I am accepted as a volunteer, any false statements, omissions or other misrepresentations made 
by me on this application may result in my immediate dismissal. 
 

Name (printed)  

Signature  

Date  

 
Our Policy 

 
It is our policy to provide equal opportunities without regard to race, color, religion, national origin, 
gender, sexual preference, age or disability. Thank you for completing this application form and for 
your interest in volunteering with us. 
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VOLUNTEER RELEASE FORM FOR MINORS (under the age of 18) 
PARENTAL CONSENT REQUIRED 

 
 
I, ___________________________________________, being the parent or legal guardian of 
____________________ (the “Minor”) hereby consent to and authorize the Minor to act as a volunteer 
for The Rutledge-Corley Foundation (The “RC”). I acknowledge and agree that activities performed by 
the Minor as a volunteer will be performed strictly on a voluntary basis, without any pay, compensation, 
or benefits. I agree and understand that the Minor must comply with the rules and regulations 
established from time to time by the RC and that failure to do so may result in the Minor’s immediate 
removal as a volunteer. 
 
I am aware of the nature of the activities to be performed by the Minor as a volunteer and recognize 
that in performing volunteer tasks, a risk of harm or injury exists. I agree that all volunteer activities are 
to be performed by the Minor at the Minor’s risk and I assume full responsibility therefore. 
 
On behalf of myself, the Minor, and our respective heirs and personal representatives, I agree not to 
hold or attempt to hold the RC, their population served, volunteers, or staff responsible for any injury or 
damage sustained or incurred by the Minor, arising out of or in any way connected with the Minor’s 
activities as a volunteer for the RC. I hereby release and discharge the RC, their employees, and their 
volunteers from any and all claims, demands, causes of action of any nature or cause, for any such injury 
or damage incurred or suffered by the Minor. 
 
________________________________________            ______________ 
Signature of Parent/Legal Guardian                                       Date 
________________________________________ 
Printed Name of Parent/Legal Guardian 
________________________________________________________ 
Phone Number(s) for Emergencies 
________________________________________            _______________ 
Signature of Volunteer Coordinator or Designee                 Date 
________________________________________ 
Printed Name of Volunteer Coordinator or Designee 

Please return to: Volunteer Coordinator (info@theRCfoundation.org). 

 


