
Bath Parks & Recreation Department 
Volunteer Application 

 
Please fill out all the questions below.  If you need more space please use the back. 
 
Name: __________________________________________________________________________________________________  

Phone: _______________________________   Email: ___________________________________________________________ 

Address: _______________________________________________  City/Town: ______________________  Zip: ___________  

Best way to contact you?  Phone ___________         Text ___________        Email ____________ 

Are you over the age of 15? ___________   If applicable, current Grade: _______ School: _________________________ 

Parent Signature (if applicant is under 18):  _____________________________________ Date: ______________________ 

 
What program/position are you applying for? _______________________________________________________________ 

Will you have a child or a relative in this program? ___________________________________________________________ 

If yes, who? ___________________________________________ Relationship? _____________________________________ 
 

Do you have experience? Please give a description of your qualifications/background working with children/adults. 

 
Please add additional experience, training (i.e. coaches’ training, first aid, lifesaving, etc.), or comments that you 
feel are necessary for us to know as one of our volunteers.  

 
What is (or will be) your coaching/teaching philosophy? 

 
 
References: List two references that have known you for at least three years who you authorize us to contact. 
References may include supervisors, co-workers, teachers, school counselors or relationship other than a friend. 

Type Name/Town Contact Information Years Known 
  Phone: 

Email: 
 

  Phone: 
Email: 

 

 
Please return all application documents to the Bath Parks & Recreation Dept., 4 Sheridan Road, Bath, ME 04530 
 
OFFICE USE ONLY 

 

Background check forms: _____         Passed: _____ Declined: ________ Volunteer contacted: __________ 
 

Program: ________________________ Date: ________________  Staff Initials: ______________ 
7/2025 

 

 

 


