
Volunteer Application 
 

Thank you for considering the YMCA as a place to donate your time and talents.  

Volunteers are vital to the YMCA.  Without them we wouldn’t be able to meet the 
needs of the kids, families, and adults who live in the Bristol, TN/VA region. 
 

At the YMCA we know that your time and talents are precious, and 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 interest and the opportunities available.   
 

Thanks for your cooperation in this effort and your interest in the YMCA.  If you 
have any questions about this or any part of our application process, please contact 

the Volunteer Coordinator at 423-968-3133. 
 

 

Name _____________________________________________________________ 
 

Date of Birth _______________________ Gender:  Male______ Female _______ 
 
Address ___________________________City __________________ Zip _______ 

 
School/Place of Employment/Retired _________________________________ 

 
Email ___________________________  Phone ___________________________ 

  
 
What is the best method to contact you?  Email   Phone Call   Text   Regular Mail 

 
Are you required to volunteer? Y or N   If yes: # of hours needed___ Deadline____ 

 
Availability:  
 

Ongoing___ One-time event___ Call as needed___ Seasonal___ Other__________ 
 

 
Circle your areas of interest in volunteering at the Y:  

 
Fitness Sports  Teen Program Aquatics Youth Development 

 
Maintenance      Membership     Housekeeping/Cleaning   Policy Committees 
 

 
Emergency Contact Information 

 
Name _____________________________________________________________ 

 
Phone Number _______________________  Email Address___________________ 



Volunteer Application Cont’d 
 

Have you ever been convicted of a crime and/or do you have a criminal case 
pending?  Y or N.  If yes, explain the nature of the crime(s), dates, and state in 

which convicted. 
 
__________________________________________________________________ 

 
__________________________________________________________________ 

 
References: List two references that you authorize the Y to contact with at least 
one from school or work (unless retired). 

 
Name: _____________________________________________________________ 

 
Email: _____________________________________________________________ 
 

Phone: ____________________________________________________________ 
 

 
Name: _____________________________________________________________ 

 
Email: _____________________________________________________________ 
 

Phone: ____________________________________________________________ 
 

 
In applying to work as a volunteer at the YMCA of Bristol, I agree to live up to the 
YMCA’s core values of honesty, caring, respect, responsibility, and faith.   

 
I agree to comply with all the policies of the Y organization.   

 
All volunteers are expected to live up to the mission of the Y which is “to put 
Christian principles into practice through programs that build healthy spirit, mind, 

and body for all.” 
 

I understand that there will be a background check before I begin as a volunteer of  
the YMCA of Bristol. 
 

Signature of Applicant ________________________________________________ 
 

Today’s Date ________________________________________________________ 
 
 

 

 
 

 



Volunteer Agreement 
 
 

I have read and understand the Volunteer Handbook of the YMCA of Bristol.    
 
I agree to comply with the requirements and rules in the Handbook as they apply to 

volunteers. 
 

I will abide by the Volunteer Code of Conduct whenever I am working as a 
volunteer at the YMCA of Bristol and during any of its activities. 
 

I understand that the YMCA does not provide insurance and related benefits to 
volunteers. 

 
I understand that the YMCA is not responsible for my personal property lost, 
damaged or stolen while participating in YMCA volunteer activities. 

 
I give permission for YMCA representatives to provide or arrange for emergency 

care for me, and to arrange for transport to an emergency center for treatment.  I 
consent to medical treatment deemed immediately necessary or advisable by a 
physician if I am unable to act on my own behalf.  I understand that the YMCA is 

not responsible for payment of medical treatment if deemed necessary by a 
physician. 

 
I give my permission for the YMCA to use, without limitation or obligation, 

photographs or other media that may include my image or voice to promote or 
interpret YMCA programs.  I understand that during my volunteer work with the 
YMCA any photos taken of me may be used in future promotional materials. 

 
I understand that accidents may occur during my volunteer activities.  By signing 

below, I release the YMCA, its agents, directors, consultants, and employees from 
all liability based on any damage, loss or injury, whether it is the result of ordinary 
negligence or otherwise, caused to me or my dependent from participation as a 

volunteer. 
 

Name (Print)___________________________________ Date ________________ 
 
Signature__________________________________________________________ 

 
 

 
 
 

 
 


