
               7051 Cypress Terrace, Suite 110 
               Fort Myers, FL  33907 

                          Phone: (239) 278-3401 X113 
                                      Fax:  (239) 278-4829 

   Email:  americorps03@arclcc.org 
                                Website:  www.arclcc.org 

 

YOUTH VOLUNTEER APPLICATION 
 
 

Name: ___________________________________________________________________    
 
Male:  _____              Female:  _____          Birthdate: ________________ Age: _________    
 
Home Address:  ____________________________________________________________     

City ____________________________  State: Florida  Zip:__________________________   

Home Phone:   _____________________    Cell Phone: ______________________               

E-mail address:  ______________________________________________________  

Current School Name:   ________________________________________________   

Do you have previous Red Cross experience?  Yes _____     No ______ 
If “Yes” please describe : ______________________________________________________   

___________________________________________________________________________     
I understand that I must abide by the rules and regulations of the American Red 
Cross of Lee County.  I promise to be dependable and perform my volunteer 
service unselfishly and to the best of my ability.  I also understand that I must 
complete the Red Cross training offered in order to qualify for the volunteer work 
assigned.  I understand that my assignments require me to give advance notice 
of absences and vacation plans.  I will always do my best to conduct myself in a 
professional manner when I am on duty as a volunteer.  
 
Have you ever been convicted of a felony, or within the past 24 months, of a misdemeanor 
that resulted in imprisonment?  (Conviction does not necessarily disqualify an applicant) 
Yes:  _______      No:  __________ 
Date:  _______________________              Signature:  _____________________________    
 
Parental Permission: 
My son/daughter/ward has my permission to participate as a Red Cross Youth 
Volunteer, and I make my commitment to support my child/ward in these 
activities whenever possible. I give the American Red Cross, its designees, agents 
and assigns, unlimited permission to use, publish and republish in any form or 
media, information and reproduction of likeness (photographic or otherwise) and 
voice, with or without identification by name.  
 
Date:  ____________________      Signature:  ___________________________     
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