
Address: 

Do you plan to receive school credits? 

By when? 

What area would you like to volunteer? 

Other than English, do you speak any language(s) fluently? Yes No 

If yes, what language? 

How did you hear about us?  

Special Events Division 

Athletics Division 

Parks Maintenance Division 

Bartlett Parks and Recreation 

Volunteer Application 

Name: 

City:  State: Zip: E-mail:

Home Phone: Cell Phone:   

Are you a:   Student  Employed Retired 0 Where? 

Are you 18 years or older?  No  Yes If no, please have your Parent/Guardian sign the bottom of page 3. 

Prior volunteer work experience: 

Parks Administration Recreation Division 

Media and Marketing 

Yes No 

If yes, how many hours are needed? 

What is your T-shirt Size?  

Halloween at Singleton 



 
 

 

  

What would you like to learn from your volunteer experience? 

Have you volunteered for the City before?  No  Yes When?   

Details:   

Emergency Contact Information:  

Name:    Relationship: 

Home Phone: Cell Phone: 

How often are you interested in volunteering? 

Just this time   

Weekly 

Monthly 

Quarterly  

Other 

Why are you interested in volunteering?  

Do you possess a valid driver’s license?  No  Yes 

For what state?  Expiration Date: DL Number: 

Have you ever been convicted of or arrested for a crime? Include convictions incurred while in military service. 

If yes, please describe the conviction(s), include date, charge, disposition and court No  Yes 

For volunteers 18 years and above; a check of the volunteer applicant’s criminal history may be made for certain volunteer 
positions that respond to the above questions, for the sole purpose of ensuring the safety of the City’s employees, volunteers and 
the community. No applicant will be denied volunteer status solely on the grounds of conviction of a crime. The nature of the 
offense, the date of the offense, the surrounding circumstances and the relevance of the offense to the position will be 
considered. 



 
 

  
In consideration of my volunteer application, I agree to adhere to the policies and regulations of the City 
of Bartlett. I agree that my volunteer status can be terminated, with or without cause, and with or without 
notice, at any time by the City of Bartlett or by me. 

I further understand that all information provided herein is Public Record and is subject to review upon 
request. I do acknowledge and accept that under Tennessee Law any information, with the exception of 
medical, will become public record upon receipt by the City of Bartlett. I hereby waive any rights or claims 
I may have whether presently fully developed or not, against the City of Bartlett or its agents or 
employees, arising out of, or resulting from the release, authorized or unauthorized, of the information 
received pursuant to or in connection with the City of Bartlett handling, processing, investigation, etc. of 
my application for employment with the City of Bartlett. 

Signature:  Date:  

Parent/Legal Guardian:  

Parent / Legal Guardian’s permission and age verification is required for all minor volunteers under 18 years. I verify 
that my child is __________ years old and has my permission to volunteer for the City of Bartlett.   

Parent/Legal Guardian Signature:  Date:  

Parent/Legal Guardian Printed Name:  

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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