
VOLUNTEER APPLICATION 

Volunteer Information (Completed by Parent/Guardian) 

Volunteer Interests (Circle all that apply) 

Group Exercise Instructor  Aquatics  Board Member   Member Service 

Maintenance    Youth Sports  Board Committee  Office 

Fundraising    Summer Camp  Youth Programs   Other:     

NAUGATUCK YMCA - 284 Church Street Naugatuck, CT 06770  P 203 729 9622  F 203 723 0083  W naugatuckymca.org 

Member Friend Ad Internet Live in Area Direct Mail 

Volunteer Category:        One-Time         Special Event         Program          Group         Community Service      

First Name Date of Birth Last Name 

Mailing Address City State Zip 

Home Phone Cell Phone E-mail 

Emergency Contact Relationship to volunteer Emergency Contact Phone 

Affiliated Organization or School    

How did you hear about the YMCA? (Please Circle ) Current Member ID #:        

 

Have you ever been Employed or Volunteered at another YMCA? No Yes, Where?:      

Availability (Indicate Days and hours you are available to volunteer) 

Monday Tuesday Thursday Wednesday  

Friday Saturday  Comments: Sunday  

First Name Date of Birth Phone Last Name 

    

    

Volunteer Parent/Guardian Information 

Start Date (expected)                                Special Event                                                    



Unit ID:    

COMPLETED BY YMCA STAFF                                                                                              Staff Initials: 

Signature 

I have read and agree to the Liability & Membership Waiver and certify that all information provided in this application is    

accurate and complete 

Signature:            Date:     

Liability & Membership Waiver 

Use of the YMCA facilities and participation in sports or other physically demanding activities inherently exposes the partici-

pant to a certain degree of risk of personal injury, illness, and other adverse medical consequences. The YMCA in not an in-

surer of a member’s life or personal safety. No member will engage in activities which require a level of physical fitness ex-

ceeding the member’s physical condition or abilities, as determined by the member. Every member assumes the risk of per-

sonal injury , illness, or other conditions arising out of or related to the member’s  activities on YMCA premises and releases 

the YMCA, it’s Directors Officers, Agents, and Employees from all claims, actions, or liability on account of such causes. 

Members and /or services of the Naugatuck YMCA for any form of compensation. 

I am an adult over 18 years old of age and wish to participate in Naugatuck YMCA membership/program activities. IN CON-

SIDERATION of being permitted to utilize the facilities, services and programs of the YMCA for any purpose, including , but 

not limited to observation or use of facilities or equipment ,or participation in any off-site program affiliated with the YMCA, 

the undersigned ,for himself or herself and any personal representatives, heirs, and next of kin, hereby acknowledges, agrees 

and represents that he or she has, or immediately upon entering or participating inspected and carefully considered such 

premises and facilities or the affiliated program. In addition, I give my children permission to participate in Naugatuck YMCA 

activities. I understand that even when every reasonable precaution is taken, accidents can sometimes happen. Therefore, in 

exchange for allowing me to participate in YMCA activities , I understand and expressly acknowledge that I, for myself ,or 

anyone entitled to act on my behalf, waive  and release the YMCA, sponsors, representatives ,and successors from all claims 

or liabilities  of any kind arising out of my participation in activities at or sponsored by the YMCA. I further agree to indemni-

fy and save harmless the YMCA, its staff director’s members and guests. I have read, understand, and am voluntarily signing 

this authorization and release. 

I understand that the Naugatuck YMCA is not responsible for personal property lost, damaged or stolen while members and /

or program participants are using YMCA facilities, on YMCA premises, or involved in YMCA programs. I give my permission to 

the Naugatuck YMCA to use limitation and obligation, photographs, film footage, or tape recordings which may include my 

image or voice for the purpose of promotion or interpreting YMCA programs.  

By participating in the YMCA Nationwide Membership Program, I agree to release the National Council of Young Men’s Chris-

tian Associations of the United States of America, and its independent and autonomous member associations in the United 

States and Puerto Rico, from claims of negligence for bodily injury or death in connection with the use of YMCA facilities, and 

from any liability for other claims, including loss of property, to the fullest extent of the law. The YMCA conducts regular sex 

offender screening on all members, participants, and guests. If a sex offender match occurs, the YMCA reserves the right to 

cancel membership, end program participation,  and remove visitation access. 

It is the goal of the Naugatuck YMCA to provide a safe environment to all members and participants.  In accordance with the 

Naugatuck YMCA’s Child Abuse Prevention Policy, I agree to allow the Naugatuck YMCA to run a criminal history and sex  

offender registry check on myself and understand that the results of this check may result in my inability to become a      

Volunteer of the Naugatuck YMCA. 

References (Please list 2 References) 

Name Relationship to Volunteer/ length known 

Phone Email 

Name Relationship to Volunteer/ length known 

Phone Email 


