STUDENT VOLUNTEER APPLICATION

[image: image1.wmf]Submission of this application is a request for consideration to work as an assistant coach and aide for on-ice and off-ice activities relating to NJGA ice hockey clinics.  At your option, you may also request consideration to serve as a program mentor, helping participants through academic support (homework tutoring) and other activities. Please complete all questions.  Mail completed application to address below.           
NJ Goals Ahead
22 Badeau Avenue
Summit, New Jersey 07901

(908)591-3348

Date______________________
Last Name _____________________First Name ___________Nick Name______________
Primary Address:______________________________City/State_____________________Zip_______ 

Male__Female__Age as of 1/1/07_________Date of Birth____________________________
Grade__________School________________________________________________________
Primary Parent/Guardian______________________ Relationship to child_______________   Home phone_________________ Cell phone_____________ Work phone_______________

E-mail____________________ What is best way to reach primary guardian?_____________
Emergency Contact: Name_______________________ Relationship to family ___________   Phone____________________________ Alternate phone _____________________________
References – please provide at least two references:
Name




Phone Number


Relationship to Reference
_______________________
__________________
____________________________
_______________________
__________________
____________________________

_______________________
__________________
____________________________

Volunteer position requires hockey experience; preference is given to high school juniors and seniors.

Please state all hockey experience:  # years played: ________________ most recent level: ___________________

position played:_______________________ past/current teams: ______________________________________  

Describe the personal attributes and strengths that you feel help qualify you as a volunteer for NJ Goals Ahead: __________________________________________________________________________________________
__________________________________________________________________________________________
NJ Goals Ahead has established an (optional) mentor program that matches volunteers and participants.  Are you available and willing to provide homework support/subject tutoring to a program participant when needed? Yes____/No_____ If yes, please state your subject area(s) of strength:____________________________
What is your current approximate GPA? __________ Do you have a current NJ Drivers License? Yes____/No___
Would you be willing to host a participant child/group of children at one of your high school hockey games? (NJGA would provide logistical support, i.e. transportation, etc.) Yes _____/No_____
Waiver: I understand that ice hockey is a contact sport and I understand the related risk for injury to me/my child.  I/we will hold NJ Goals Ahead and all coaches, staff and board members free and clear from all responsibility for any injury suffered by above applicant for any reason related to participating, practicing, or otherwise being involved in the NJGA Hockey program and will hold each of the parties mentioned above harmless from any court costs, attorney’s fees or other expenses whatsoever caused by any suit or injury for damages brought by me/us or by one on my/our behalf.

Signed Student Applicant: ______________________________ Date: _______________________ Signed Parent/Guardian: _______________________________ Date: _______________________
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