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Middlebury Parks and Recreation Volunteer Form

Full Name D.0O.B

Address

Primary Phone #

Cell # (if different than primary)

Email Address

Emergency Contact Name

Emergency Contact #

Activity Volunteering For

Reliable Transportation? Yes No
Have you ever been convicted of a felony? Yes No

l, , herby acknowledge and agree to a check of

any criminal record of convictions which may be maintained by the Vermont
Criminal Information Center. | understand that the results of that check will be
made available to the Town of Middlebury Recreation Department for use
determining my status for employment/volunteering and will not be used for any
other purposes without my consent.

Signature of Applicant Date

Witnessed by Date
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