AAYC Volunteer Application

First Name: Last name: ‘5\%
Vs &

e-mail: @
Birth date (Mm/DD/YY): Shirt Size:
Home phone: Address
Cell Phone:
Do you have texting: Yes No City, State and zip

Please check how you would like to help at the AAYC:

_____ Serve on acommittee skilled labor/professional services
Which one: details:
_____ Haunted house team Programs and activities
__building _ acting Details:
_____ Front Counter Help General Labor
Which nights available: M T W TH F (circle) Details:
Other (please list details on back) Coaching
List sport(s): (use back if needed)

AAYC Events (which would you like to help at
___Karing4Kids, Child Abuse Awareness and Prevention Rally

___Kars4Kids Car and Truck Show ____ Zumbathon
____Youth Leadership Conference ____Amarillo Zombie Walk
____Van Buren Frightmare, Haunted House ____AAYC Masquerade Ball & Banquet

What would you like to do at the AAYC (please use back if needed)?

What skills or assets do you have that would you like the AAYC to become aware of?

Are you willing to donate financially to the AAYC? YES NO
Please see our Friends and Family Donation Program Form
Driver’s License #: expires:
Full Birthdate: Month: Day: Year:

I understand that the AAYC may run a background check on my at anytime and | certify that | am not a
convicted felon. | am of clean and sound mind to work with youth and I have not committed any crimes against
a youth. If my morals are questionable, | understand that I may not be permitted to volunteer at the AAYC.

| attest that everything written on this form is accurate and correct to the best of my ability.

Applicant Signature Printed date

Please mail to 816 S VVan Buren, Amarillo, TX 79101 or turn in to any AAYC Officer



