
Wapakoneta Family YMCA 

Volunteer Application 

 
 

Thank you for considering the Wapakoneta Family YMCA as a place to 

donate your time and talents.  We want every minute you spend with us to 
be worthwhile.  That’s why we’re asking you to take a few minutes to fill out 

this application.  It will help us begin to make the right match between your 
skills and interests and the opportunities available.   

 
Today’s date______________________ 

Name_________________________________________Age_______ 
                        (Last)                      (First)                          (Middle Initial) 
Address__________________________________________________ 

City______________________State__ Zip________ 
Phone: Day____________________Evening____________________ 

 
Are you 18 year of age or over?   Yes___  No___  (If no, please have your 

parent or guardian sign the application) 
 

Emergency Contact Information 

Name_____________________________________________________ 
Address___________________________________________________ 

City______________________State___Zip________ 
Phone: Day____________________Evening_______________________ 

 
Why would you like to volunteer at the Wapakoneta Family YMCA?________            

_____________________________________________________________    
_____________________________________________________________ 

 
Previous Employment (Volunteer or Work; attach resume if applicable) 

Name of 

Organization 

Dates 

Employed 

City & State Position 

    

    

    

 

 
 

References (at least 2 must be professional references) 
 

Name Relationship Phone # 

   

   

   

 

 



Volunteer Menu 
Please pick one or more areas that interest you.  See Volunteer 

brochure for details on each job.  
Swim Lessons 
___Swim Lesson Aid (Ages 14+) 

Wellness Center 
___Wellness Center Attendant (Ages 18+) 

Special Events 
___Bike Tour (Ages 18+) 

___Teen Dances (Ages 18+) 
___Lock-Ins (Ages 18+) 

___YMCA SPLASH (Ages 18+) 
Child & Youth Programs 

___Youth Sports (Ages 16+) 
___Nursery (Ages 16+) 

___Day Camp (Ages 14+) 

___Before/After School (Ages 18+) 
Fundraising 

___Fundraiser (Ages 18+) 
Landscaping 

___ (Ages 16+) 
Committees 

___Committee Member (Ages 16+) 
___Board Member (Ages 18+) 

 

Training will be provided for certain volunteer options.  
 

What days and hours are you available? 
(Please circle all that apply) 

  Monday am  Monday pm 
  Tuesday am Tuesday pm 

  Wednesday am Wednesday pm 
  Thursday am Thursday pm 

  Friday am  Friday pm 
  Saturday am Saturday pm 

  Sunday am  Sunday pm 
 

Please read carefully before signing: 
I understand and agree that volunteering and continued volunteerism with the Wapakoneta Family 

YMCA are conditioned upon: 

1. Observance of the rules, regulations and instructions governing volunteerism by the YMCA as 

in effect at the same time of volunteering or established at any subsequent time;  

2. Fulfilling a criminal record check; 

3. The verification of statements made by me in this application; 

4. References will be checked 

By signing this application, I give consent for the Y to collect, use and disclose this personal 

information for the purposes of applying for a volunteer position with the Wapakoneta Family YMCA. 

 

I voluntarily authorize whatever legal references the YMCA wishes to make and release from all 

liability or responsibility all persons applying for such information.  

 

Signature___________________________________Date________   


