
Fraser Valley Metropolitan Recreation District 
 

VOLUNTEER APPLICATION 

 
Name:____________________________________________________________________ 

Birthday:____________________________  Grade:__________________________ 

Home Phone:_________________________  Cell Phone:______________________ 

E-mail:___________________________________________________________________ 

Address:__________________________________________________________________ 

Parent/Guardian Name:______________________________________________________ 

Parent/Guardian Phone Number: _________________________ 

Hours needed:__________________  Date you could start:_______________ 

List availability:_____________________________________________________________ 

Type of volunteering interested in: Circle all that apply 

Counselor in Training (Summer Only)   Umpire/Referee   

Tutoring   Rec Center Assistant  Other_______________________ 

Do you have any experience, qualifications, or skills that you could use in volunteering? 

(Such as specific sports or artistic skills, leadership training, experience working with kids, etc.) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Why do you want to volunteer with FVMRD:______________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

_______________________________________  _____________________ 

Signature of Participant     Date  


