Volunteer Application

DEPARTMENT OF PARKS, RECREATION AND YOUTH PROGRAMS

Matthew J. Driscoll, Mayor

OLUNTEER / WORK STUDY APPLICATION

DATE:

LAST NAME FIRST NAME MIDDLE
ADDRESS CITY STATE ZIP CODE
AGE HOME PHONE # WORK /CELL #
E-MAIL:

STUDENTS ONLY Hours required: By when?
High School College School:

Have own transportation? Y /N Year/Grade:

How will you contribute to Parks and Recreation programming?

Availability (please indicate days and times):

Mon Tues Wed Thurs Fri Sat Sun

Past Experience with youth or youth agencies

Desired Placement: 1) 2)

WAIVER: In consideration of your acceptance of this entry for myself, heirs, executors and
administrators, | hereby release the City of Syracuse and all its officers, employees and agents from any
claim, liability, damage or expense that | may incur relating directly to my participation in any volunteer

activates.
Signature: Date:

*Applicants must submit a current copy of auto license or photo ID, and agree to a background check*

Please return to: 412 Spencer Street // Syracuse, NY 13204 // fax: 428-8513 // phone: 473-4330

Revised, 10/07




AUTHORIZATION FOR RELEASE OF INFORMATION

I, the undersigned, am applying to (check one) _ work __ volunteer with the City of Syracuse

Department of Parks, Recreation, and Youth Programs and hereby authorize the Syracuse Department of

Police to release to the requesting agency any criminal history on file under the following name(s):

PLEASE PRINT ALL INFORMATION

LEGAL GIVEN NAME:

ALSO KNOWN AS:

MAIDEN NAME:

DATE OF BIRTH

SOCIAL SECURITY NUMBER:

PRESENT ADDRESS

SIGNATURE:
DATE:

(STREET NUMBER / STREET NAME / APT #)

(CITY /STATE/ ZIP CODE)

State of New York
County of Onondaga

On this day of

, 20___, before me came personally

known to me to be the individual described and who executed the foregoing instrument and

acknowledged that (s)he executed the same.

( Notary Public / Commissioner of Deeds )

Background authorization release form
rev.07.10.18
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