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Volunteer Information Form
New York-New Jersey Trail Conference

156 Ramapo Valley Road, Mahwah, NJ  07430
Ph: 201.512.9348      email: volunteers@nynjtc.org

PERSONAL INFORMATION:

Name (First, MI, Last):  











Other names: (nickname, previous name, etc.)









Street: 







City: 


  State:

  Zip: 



Email: 


  Primary Ph: 



Day Eve Cell
Sex:MaIe  FemaIe
Birthdate (if under  18
):            /  
     /          
    T-shirt size:  S   M   L   XL   XXL
Are you a NY-NJ Trail Conference member?  No  Yes, since (month/year):              /

 
Occupation: 




   Retired?  (If retired, please enter previous occupation)
EMERGENCY CONTACT (Person to be notified in an emergency)

Name: 





Street: 






City : 


State: 
Zip: 



Primary Ph: 

Day Eve Cell   Alt:


Day Eve Cell
MEDICAL HISTORY:

1.  Do you have any allergies? (Please list) 

a. Drugs or medications  










b. Foods  












c. Insect bites or stings  










d. Environment (dust, pollen, etc.)  









e. Other 












2.  Please list any emergency medications you carry: 







3.  Are there any medical conditions of which we should be aware?


















As a New York-New Jersey Trail Conference volunteer, I understand that I am not paid for my services.
I understand that in accordance with the Volunteer Policy, I must be a current member of the Trail Conference if, during the course of my assignment, I am required to publicly represent the Trail Conference. 

I also acknowledge that I have received a copy of the New York-New Jersey Trail Conference's Volunteer Handbook, and I agree to comply with the guidelines set forth therein. 

By signing this form, I certify and affirm that the information I have given is true, complete and correct in all respects.

Signature


Date 

Parental Consent Form
New York-New Jersey Trail Conference

156 Ramapo Valley Road, Mahwah, NJ  07430
Ph: 201.512.9348      email: volunteers@nynjtc.org

Name of Volunteer:

Name of Parent or Guardian: 

Address: 

Primary Ph: 

Day Eve Cell    Alt: 
 
  
  Day Eve Cell
I affirm that I am the parent or guardian of the above-named volunteer.  I understand that the New York-New Jersey Trail Conference does not provide compensation, and that the service will not confer on the volunteer the status of an employee.  I understand the type of work the volunteer will perform.

Minors (under 18) must have both parental authorizations and emergency medical treatment permissions signed before any work is done. Minors may NOT operate power equipment.  When on the trail without a parent or guardian present, the emergency medical treatment form should be with the minor volunteer at all times 
By signing below, I agree to release the volunteers' supervisor and the New York-New Jersey Trail Conference from any claim for damage or injury to the volunteer.
I give my permission for 




(name of minor) to participate in this program sponsored by the NY-NJ Trail Conference, in the role of  






I also give consent for emergency or other medical treatment to 

 
             (name of minor)  should s/he require such treatment as a result of her/his activities as a Trail Conference volunteer.

Name of Primary Care Physician: 




 Phone: 



Additional comments











Signature of Parent or Guardian: 




    Date:  


  
Youth Program Application Form
New York-New Jersey Trail Conference

156 Ramapo Valley Road, Mahwah, NJ  07430
Ph: 201.512.9348      email: volunteers@nynjtc.org

1. Have you ever been subject to any disciplinary action, complaint or allegations that you violated any employer's or any organization's policy concerning sexual misconduct?
No
Yes (If yes, please explain):  









2. Have you ever been arrested, charged, indicted or convicted for any criminal offense (misdemeanor or felony) other than a traffic violation?
No
Yes (If yes, please explain):  









3. Within the last 5 years, have you ever had your driver's license suspended or restricted for any reason?
No
Yes (If yes, please date & explain each occurrence):  



















4. Have you ever been hospitalized or treated for alcohol or substance abuse?
No
Yes (If yes, please explain):  









5. Other than the above questions, is there any fact or circumstance involving you or your background that would cause you or the Trail Conference to have concerns about your being entrusted with the supervision, guidance and care of youth?

No
Yes (If yes, please explain):  









AUTHORIZATION and RELEASE
a. I hereby give permission to the New York-New Jersey Trail Conference to verify the information I have provided, and to obtain information relating to my background through the appropriate agencies.  I understand this information may be used to determine my eligibility for an employment or volunteer position with any Trail Conference Youth Program.  I understand that any information received may not be disclosed to me, and I waive any right I may have to inspect any information provided about me.  I agree to indemnify and hold harmless the New York-New Jersey Trail Conference, its employees, volunteers and representatives from any action related to the verification of this information.
b. I acknowledge that I have received and read the New York-New Jersey Trail Conference's Youth Policy, and that I understand it.  I agree to comply with the guidelines set forth in the policy. 
c.  I certify and affirm that I have no past conviction of, or pending proceeding addressing an allegation of child abuse or neglect; and that the information I have given is true, complete and correct in all respects.

Applicant's Signature: 





Date: 




Please Print Full Name: 









� If under 18, a Parental Consent Form must be completed and signed before any work is done.





This form is confidential and will be stored in a locked file in the offices of the New York-New Jersey Trail Conference.


