YOUTH ENRICHMENT SERVICES

Volunteer Application
412 Massachusetts Avenue, Boston, MA 02118
Phone: (617) 267-5877 Fax: (617) 266-6168 Email: volunteer@yeskids.org

Name: DOB: Sex: Ethnicity:
Home Address: City: Zip Code:
Home Phone: Cell Phone: Work Phone:

Email Address:
(Volunteers will receive weekly update of current volunteer needs from volunteer @yeskids.org, please add this email to your address book)

Occupation: Employer:

Education/Degree: Name of School:

Section I: Experience

How did you first learn about YES?

Why do you want to volunteer with YES?

Do you have any experience with kids and/or teaching? Please Explain.

Do you speak additional languages? Please List.

Please list any certifications you have:

When can you start volunteering?

| am interested and available for specific projects or committees:

O  Building Maintenance & Repairs O Photography

O Fundraising O Scrapbooking

O LT. 0O Special Events

O  Marketing & Public Relations O Vehicle Maintenance

Section IlI: Operation Snowsports (December — April)

A. | am available to volunteer one day per month as a(n):

O *Trip Leader O Instructor O Mechanic
O Chaperone O Van Driver O Customer Service Representative

*Trip leaders must attend an additional training.

My skill isin: O Down-hill sking O Snowboarding O Snow Shoeing
B. My skier/rider ability is: O Beginner 0O Intermediate O Advanced Intermediate O Advanced
C. My best weekend day is: O Saturday O Sunday 0O Either

| am available for: Weekday trips: O Yes O No Overnight Camping Trips: O Yes O No

D. I am interested in assisting with the following YES Academy after-school programs:

O  E-Team (Environmental Team)
O  GOAL (Girls Outdoor Adventure Leaders)
O  Job Training

E. 1 am available to work in the YES Shop/Office one 3-hour shift per week:

Tuesday O 3:00PM — 6:00PM O 6:00PM — 9:00PM
Wednesday O 3:00PM — 6:00PM O 6:00PM — 9:00PM
Thursday O 3:00PM — 6:00PM O 6:00PM — 9:00PM

O Other



mailto:volunteer@yeskids.org

Section lll: Outdoor Adventure (May — September)

A. | am available to participate on at least 1 trip per month as a:
O Trip Leader O Guide

B. | am interested in:
O Hiking O Kayaking O Mountain Biking

C. lam available for: Weekday trips: O Yes O No Overnight Camping Trips: O Yes O No

Section IV: Background Information

MEDICAL INSURANCE

O | have medical insurance O | choose to participate without insurance O | have Medicare

Insurance Company: Policy #: Group #:

Any special health issues (allergies):
EMERGENCY CONTACT

Name: Relationship: Phone Number:
DRIVING

Driver’s License: 0 Yes O No Ownmyowncar: O Yes O No Driving Offenses: O Yes O No

If yes, please explain

| am willing to drive the YES 12-passenger van when necessary: O Yes O No
REFERENCES (No Family Members Please)

Name Relationship Phone

1.

2.

CORI

Y/N: Have you ever been convicted of: O Felony O Child Molestation O Sex Offense

YES has a CORI (Criminal Offender Records Investigation) policy. Every volunteer must request a CORI, and provide YES with the results of
the CORI request. No volunteer applicants with open criminal cases may work with juveniles. The CORI policy recognizes three categories of
relevant CORI: Mandatory Disqualification, Mandatory 10 Year Disqualification, and Discretionary Disqualification. | hereby state that | have no
relevant CORI charges in any of those categories.

Signature of Applicant: Date:
RELEASE OF LIABILITY

| willingly enter into a volunteer relationship with YES. | understand that this is a volunteer position, and as such, | will not be compensated for
my time. | understand that | can terminate my volunteer service at any time and for any reason. YES also reserves the right to end my volunteer
service whenever YES deems it to be in the best interest of YES. | understand that as a volunteer for Youth Enrichment Services there is a
seasonal commitment to volunteer service. | understand my time commitment based on the season | am volunteering for. In addition, |
understand that any materials or equipment provided to me for the purpose of my volunteer service are to be returned to YES upon completion
of service or termination of participation as a YES volunteer. | authorize Youth Enrichment Services to take and use photos, slides, and video
recordings of me while | am volunteering with Youth Enrichment Services.

In signing this, | certify that | am covered by health/accident insurance or Medicaid and that | am obligated to provide Youth Enrichment Services
with the name, carrier, and policy number. | understand that | shall be responsible for all medical fees and related charges, whether | am insured
or uninsured. In giving this authorization, | agree that | will not bring suit against Youth Enrichment Services including any of its officers,
employees, agents in the ski area (winter only), or the sponsoring agency for property damage and/or personal injury incurred by my
participation in Youth Enrichment Services programs including skiing, snowboarding, hiking, mountain biking, kayaking, canoeing, swimming,
and overnight camping.

Signature of Applicant: Date:

Parent Signature (Under 18): Date:

Office Use Only
Comments: Interview Date:

Interviewed By:
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