TOWN OF NEW IPSWICH

661 Turnpike Rd New Ipswich NH 03071
Parks and Recreation Department

VOLUNTEER APPLICATION

NAME: Date:
ADDRESS:

PHONE:

I would like to volunteer for the following program(s) and perform the following tasks:

Please provide the names and phone number of two people, not family members, who may serve as a
reference:

NAME: PHONE NUMBER:

NAME: PHONE NUMBER:

Is there anything which would prevent you from participating in any aspect of the program you seek to
serve?

Emergency contact: Name: Phone #:

Signature: Date:

APPROVED BY:

DATE
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