
 
 

Recreation Staff-in-Training | Earn community service hours! 

 

 
NAME                                                                                                                                                                                                      

 ___________________________________________________________________________________________                                           

 First  MI Last 

 

ADDRESS: _________________________________________________________________________________________                                                                                                                                                                                                     

 Street                               City                State                         Zip Code 

 

CONTACT                                                                                                 

                                   Cell #                                                    Email 

 

Emergency Contact _____________________________________________ Phone _____________________________ 

       

 Which program(s) would you like to participate in?                         
  Raking, shoveling, sports and games, STEAM, kayaking, dance, running, cooking, other___________________________ 

 

 EDUCATION                 Circle highest grade completed: 8 –  9  –  10  –  11  –  12  - college 

                                                                                                                                                                                                                                                                                                                                                                                                                           

WORK EXPERIENCE (Use additional sheet if necessary) 

Briefly describe your current and/or past work experience (duties and responsibilities) 

 

 

 

 __________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 

VOLUNTEER INFORMATION: (Please list any volunteer experience). 

 

Agency : ____________________Title ________________ Length of Service:_____ Duties_______________________ 

 

List any hobbies or areas of interest that you have:  

_________________________________________________________________________________________________ 

Why do you want to volunteer?  

________________________________________________________________________________________________ 

What days/ and times are you available:  

________________________________________________________________________________________________ 

 

 

REFERENCES  
Give references, not relatives, whom you have known at least five years. (Teachers, Ministers, Etc…) 

 

Name & Address                                                                                Phone#    ___________________________                                            

 

 

Volunteer Signature ____________________________________Parent signature______________________________ 

 
Please return to the recreation office at 68 Elm St. or email to Robitaillec@amesburyma.gov 

mailto:Robitaillec@amesburyma.gov

