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Empowering Individuals. Changing Communities.

Volunteer Enrollment Form

Starfire Council, 5030 Oaklawn Dr.,Cincinnati, OH 45227

Date:
Name: Phone: (H)
Address: Phone: (Cell)
City/State/Zip: Email
Contact in Emergency: Phone:

The following questions are optional and will be used for demographic reporting purposes.

Date of Birth: Ethnicity: Male/Female:

I. Skills and Interests

Education Background:

Current Occupation:

Hobbies, Interests, Skills:

Previous Volunteer Experience:

What type of activities would you like to volunteer for?
[ Sporting Events (spectator) - Includes Reds games, Cyclones hockey, etc.
[ Sporting Events (participant) - Includes Putt-Putt, bowling, etc.

[ Arts & Crafts - Includes making crafts for service projects.
[ Outdoor Service Projects - Includes litter pick-ups, gardening, etc.
[ Indoor Service Projects - Includes nursing home visits, Free Store, etc.

[ Theater (plays) 1 Movies [ Dining Out
[I. Additional Information

Are you able to assist with transportation for some activities?(21 yrs old, valid license) [OYes [INo
Do you have a geographic preference as to where you do volunteer work? [1No [ Yes

If yes, where?

Are you volunteering to fulfill a community service requirement? If yes, please list

name of person/institution requiring service and number of hours required:




Legal Information And Volunteer Release

Due to the nature of our program and close interaction with participants, the following questions
are necessary.

Have you ever been convicted of a crime? OYes 1 No
If yes, please explain.

Have you ever received a traffic citation/violation, other than a parking ticket? [lYes I No
If yes, please explain.
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Please list the name, address, and telephone number of three people, not related to you, who
would be willing to serve as a reference for you.

1.

Name Address Phone
2.

Name Address Phone
3.

Name Address Phone

This information is true and accurate to the best of my knowledge. | authorize the release of information including photos
and release of liability of the STARFIRE COUNCIL OF GREATER CINCINNATI, INC. and other parties in order to check
this information.

Upon acceptance as a volunteer for the programs provided by STARFIRE COUNCIL OF GREATER CINCINNATI, INC. |,
the undersigned, hereby assume complete and sole responsibility for any injury to myself, or damage to property
sustained or incurred by myself or others during any such program, including period of transportation provided by, or on
behalf of the STARFIRE COUNCIL OF GREATER CINCINNATI, INC. I, the undersigned, accordingly release jointly and
separately STARFIRE COUNCIL OF GREATER CINCINNATI, INC. and any agency with which they may be affiliated and
the officers, employees, trustees, volunteers and members of each of them, of any and all liability for such injury or
damage.

Signature Date

Signature of Parent or Guardian if applicant is a minor Date
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OFFICE USE ONLY

References Checked: By: Date:
Record Check: Follow Up:




