
NORFOLK RECREATION DEPARTMENT 
 

Seasonal Volunteer Information & Application  
Norfolk Recreation runs Criminal Offender Records Information for all volunteers and employees. 

 

Are you applying to be a: ____New Volunteer    _______Returning Volunteer  

 
NAME: _______________________________________________DATE:__________________ 
If under 18, age:_____  Date of Birth:________________________________________________ 
Cell phone or best phone # to reach you:_____________________________________________ 
Last School Attended: ____________________________________________________________ 
Last Year Completed:_________ If in College, Major: ___________________________________ 
Email Address:_____________________________ Do  you check email regularly?___________ 
Mailing Address:_______________________________________________________________ 
 

Parent(s) name (required if less than 18 yrs. old):______________________________________ 
 

Emergency Contact Name and info:__________________________________________________ 
________________________________________________________________________________ 
Allergies or other medical conditions we should know about:____________________________ 
________________________________________________________________________________ 
Are you CPR Certified: ______ If yes, date of course:___________________________________  
Please list any other specialized training or certifications: _______________________________ 
_____________________________________________________________________________ 
References: (please list name/ phone number/email info/relationship):  
  
 
 
Please tell us about your education, specific strengths, and experience with children or any 
other information important for us to know: 
 
 
 
 
Are you interested in a particular program? ____ Name of program:_______________________ 
 

AVAILABILITY: Please list dates you are able to and want to work. If there are ANY dates you 
are NOT available (June 25-August 10, Monday-Thursday), please specifically list: 
________________________________________________________________________________ 
_____________________________________________________________________________ 
 

Your Signature:  ________________________     Date:________   T-shirt size:__________   
 
 
 Participant Agreement and Release from Liability Form 

 
I,_______________________, on behalf of myself and/or my minor child, hereby release and 
hold harmless the Town of Norfolk, Norfolk Public Schools, King Philip Regional Schools, 
and all their officers, employees, contract employees, volunteers, and agents from any 
claims, causes of action or liability arising or relating in any way to any injuries that I or 
my child might sustain from my or my child’s participation as a volunteer for the Norfolk 
Recreation Department including such claims or causes of action that I/he/she may now 
have or  thereafter acquire (either independently or as a parent of said child) or that my 
child may have or hereafter may acquire.  
SIGNATURE:   X__________________________________Date:_________________________ 
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