
 

         Volunteer Interest Form 
Please fill out this form, and we will contact you if we need your amazing help!  

Please mail completed form to: C.R.O.W. – PO Box 184, Florence, OR  97439 

Name:____________________________________________ Date: ______________________________ 

Phone: (____)____________________________ Email: ________________________________________ 

**Please note: Most communication from us will be sent by email, so please check it regularly!  

Mailing Address: _______________________________________________________________________ 

_____________________________________________________________________________________ 

I heard about C.R.O.W. from: _____________________________________________________________ 

Special Skills/ Areas of Interest (How would you like to help us?) : 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

What is your schedule/ availability? : _______________________________________________________ 
 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Anything special we need to know about you : ______________________________________________ 
 
_____________________________________________________________________________________ 

Please Read And Sign Below: 
1. C.R.O.W. is a 501(c)(3) non-profit organization that works with both children and adults.  As a volunteer, 

you agree to conduct yourself in a professional manner at all times, and to alert a C.R.O.W. staff member 
should you see anything you deem inappropriate or dangerous.   

2. Your signature below indicates that you do not have any past criminal record or activity that would 
prevent you from working with children or adults in our program.  Please Note:  C.R.O.W. reserves the 
right to request a formal background check on all volunteers, should the need arise.  By signing below, 
you are confirming that you understand this policy, and would submit to a background check, should you 
be asked to do so.   

3. Your signature below indicates that you have read the “Youth Protection Policy” found on C.R.O.W.’s 
website: www.crowkids.com and will do everything in your power to help keep C.R.O.W.’s cast members, 
staff, and volunteers safe.   

4. Your signature below indicates that you understand that volunteering is at your own risk, and you will 
take all necessary safety precautions and abstain from any activity that may put your health/safety at risk.  
You agree to hold C.R.O.W. and all staff members harmless for any injury or accident you may sustain 
while volunteering for a C.R.O.W. project or event.   

 

 
____________________________________________________     _____________________________ 
  Signature        Date 

 

 

http://www.crowkids.com/

