
Office Use:  Date Submitted:       /       /          Time Submitted:      :     a.m. / p.m.      Initials:  

*****This is a Volunteer Application***** 
To become a Volunteer, you must fill out & turn in a Disclosure & Authorization Form with your application. 

 

 

 

 

 

 

 
 

Thank You for your Interest in Volunteering! 
 

****ALL APPLICANTS ARE SUBJECT TO A MANDATORY BACKGROUND CHECK**** 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SHIRT SIZE: SMALL          MEDIUM          LARGE          X-LARGE          XX-LARGE          XXX-LARGE          OTHER     

          
DAY OF WEEK CHOICE for PRACTICE(S): Please place a # 1, 2, 3, etc. for your preferred day or days of practice. [Basketball & Soccer Only] 
MONDAY          TUESDAY          WEDNESDAY          THURSDAY         FRIDAY          SATURDAY 

 

BRUNSWICK COUNTY PARKS & RECREATION 
 

VOLUNTEER APPLICATION 
 
 

Please check the area in which you would like to volunteer. 
 

Leland/Northwest    Town Creek    Southport – Oak Island                                 
 

Lockwood Folly     Shallotte     Waccamaw     Ocean Isle Beach   

POSITION APPLYING FOR: 
(Please check box that applies & describe below in the space given.) 

Youth Head Coach     Youth Assistant Coach     Special Olympics Volunteer   
 

Senior Games Volunteer     Internship     General Volunteer     Camp Counselor   
 

Please describe exact position below. (Ex. Shallotte Bucs Cheerleading Head Coach) 
 
*****              ***** 

PERSONAL / CONTACT INFORMATION 
 

Legal Name:             Age:    
                           First                                                       Middle                                                       Last 

Mailing Address:             
                                   P.O. Box / Street                                                                      City                                                       Zip 

Physical Address:             
           Street                                                                                   City                                                      Zip 

Home Phone: (          )         Cell Phone:  (          )    
 

Email Address:       @      

EXPERIENCE 
 

Have you previously been a volunteer?      Yes             No    
 

If Yes:      When:        Where:         What:    
 

Do you have any Certifications?       Yes             No    
 

If Yes:      What:             


