
Spark Volunteer 

Sign up Form. 
Personal Information      

Full Name ____________________________                   Date of Birth _______________________ 

Social ___________________ Email ______________________________ Phone _______________        

Address ____________________________________________________________________________________ 

Years lived at address   _______________        

If less than 5 years, List 5 years’ worth of address 

____________________________________________________________________________________________
____________________________________________________________________________ 

Emergency Information 

Emergency Contact: ___________________________________ Phone: ______________________ 

Allergies/Medical Conditions: ________________________________________________________ 

____________________________________________________________________________________ 

I would like to volunteer with:    ☐Ages 0-3     ☐ Ages 3-6     ☐ Adults PI   ☐ Field Trip   

☐ Fundraising    ☐ Other

Availability:  ☐ Mon  ☐ Tues  ☐ Wed  ☐Thurs  ☐ Fri  ☐ Sat ☐ Sun 

Available Hours: __________________ 

Check here if you are A Student Volunteer ☐   

 Name of School: __________________________ Grade: _________ 

Declaration: By submitting this form, I confirm that the information provided is accurate. By signing 
below, I understand that some volunteer opportunities require background checks and failure to 
meet these may lead to my inability to volunteer. 

____________________________________________________   _________________________ 

Signature            Date 




