
VOLUNTEER APPLICATION 

Date of Application___________ 

Contact Information  

Name___________________________________ Date of Birth________________________ 

Home Address________________________________   City________________       Zip__________ 

Home ___________________________  Cell ______________________________ 

Email____________________________________________________________________________ 

Emergency Contact #1 

Name_________________________________ Relationship_____________________________ 

Home Address________________________________   City________________       Zip__________ 

Home ___________________________  Cell ______________________________ 

Email____________________________________________________________________________ 

Emergency Contact #2 

Name_________________________________ Relationship_____________________________ 

Home Address________________________________   City________________       Zip__________ 

Home ___________________________  Cell ______________________________ 

Email____________________________________________________________________________ 

Interested in Volunteering (Please Check Options)

COACHING YOUTH SPORTS  SCOREKEEPING  CAMP ROSEMEAD 

SPECIAL EVENTS  START SMART SPORTS  OTHER: ________________ 

I authorize and give consent to the City of Rosemead to obtain information regarding myself in 

connection with my volunteer coaching application. 

Printed name: _______________________________________________________________________ 

Signature: ____________________________________________Date: _________________________ 
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