[image: ] Teen Volunteer Application
                     Between the ages of 13 and 17

Name:________________________________________________________________ Age:___________
Nickname:__________________________________________ Date of Birth (m/d/y):________________
Home Address:________________________________________________________________________
City:___________________________________________ State:__________ Zip Code:_______________
Home Phone:_________________________________ Cell Phone:_______________________________	
Email:________________________________________________________________________________
School (if currently enrolled):_____________________________________________________________
Education (mark year completed):      6          7         8          9        10        11       12
How did you hear about our volunteer program?:_____________________________________________
In which area(s) would you prefer to work?
      Special Events	Crazy Crafters	        Other
Days you would prefer to volunteer (mark choices):      M         T        W        Th        F         Sa       Su
Times you would prefer to volunteer (mark choices):      Mornings      Afternoons      Evenings 
Please describe your form of transportation to and from the Museum:____________________________
Describe any physical conditions that would limit your activities as the Children’s Museum of Denver:
_____________________________________________________________________________________
What interests, skills or hobbies would you like us to know about?:_______________________________
_____________________________________________________________________________________
Teacher Reference Name:______________________________________ Phone:____________________
Emergency Contact Name:__________________________________ Relationship:__________________
Phone:_____________________ Address:___________________________________________________
I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.
Signature:_______________________________________________ Date:________________________
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                Parent Permission Form 

Image and Performance Release 
	I hereby grant to the Children’s Museum of Denver the rights to use my child’s name, image, interview/performance(s), music or any other record of participation for Museum exhibit displays, associated educational programs and or public relations without compensation or remuneration. 
	I do not grant to the Children’s Museum of Denver the rights to use my child’s name, image, interview/performance(s), music or any other record of participation for Museum exhibit displays, associated educational programs and or public relations.
Release from Liability
I give permission for my child to volunteer at the Children’s Museum of Denver. I understand reasonable measures will be taken to safeguard the health and safety of my child and that I will be notified as soon as possible in case of an emergency.
By signing this release, I waive my right, and the right of my child, to hold the Museum and its trustees, officers, employees, volunteers, independent contractors, representatives and agents (the “Museum People”), liable for any injury or loss suffered by me or my child during the program. This means that by signing this release of liability, my child and I give up the right to make demand upon the Museum and the Museum People for payment of any damages suffered by me or my child during the volunteer program, whether such damages are caused by physical injury, loss of property, acts of a third party or any other case whatsoever. I agree to release the Museum from all liability pursuant to the paragraph above. 
I certify that the information provided is true and complete, and that I have read and understand this application. I freely and voluntarily agree to all the conditions listed for myself and on behalf of my child. 
Name of Youth Volunteering:______________________________________________ Age:___________
Name of Parent/Guardian:_______________________________________________________________
Home Address:________________________________________________________________________
City:__________________________________________ State:___________ Zip Code:_______________
Home Phone:_____________________________ Parent Cell Phone:_____________________________
Parent Work Phone:_____________________________
Parent Signature:_____________________________________________ Date:____________________
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