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Barefoot Bay Recreational District  
Volunteer Application / Age 18+ 

 
 
Last Name __________________________________ First Name __________________________________ 
 
Address ________________________________________________________________________________ 
 
City __________________________________________________  State _____  Zip  __________________ 
 
Email  _______________________________________________________   
 
Telephone  ____________________________________________________   
 
Emergency Contact Name ______________________________  Relationship to You  _________________ 
 
Emergency Contact Telephone _____________________________________________________________ 
 
 
Current Employer / Former Employer if Retired  _______________________________________________ 
 
Have you ever served in the US military?  Describe.  ____________________________________________ 
 
Highest Level of Education / Degree.  Describe.  ________________________________________________ 
 
Have you ever volunteered with Barefoot Bay Recreation District?  Please describe.  
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Why do you want to volunteer?  ____________________________________________________________ 
 
_______________________________________________________________________________________ 
 
What are your special strengths, skills, talents or abilities?  ______________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 

 
 
 
 
 
 
 
 



Page 2  

 

Please indicate (√) the general days / times you are available to volunteer: 
(You may sign up to volunteer up to (3) months prior to the event) 
 

Monday Morning  □ Afternoon  □ Evening □ 

Tuesday Morning  □ Afternoon  □ Evening □ 

Wednesday Morning  □ Afternoon  □ Evening □ 

Thursday Morning  □ Afternoon  □ Evening □ 

Friday Morning  □ Afternoon  □ Evening □ 

Saturday Morning  □ Afternoon  □ Evening □ 

Sunday Morning  □ Afternoon  □ Evening □ 

 
Are you interested in volunteering for special events that may occur in the evening, outdoors, or outside 
the District’s normal operating hours?  Y/N _____ 
 
Do you need any accommodations to volunteer?  ______________________________________________ 
 
Barefoot Bay Recreation District requires that all volunteers submit to a background check.  Will you 
consent to a background check, and agree to provide the personal information and/or fingerprints 
required for this background check?   Y/N _____   
 
Do you possess a current Florida Driver’s License?  Y/N _____ 
 
 

 
NOTICE TO APPLICANTS 

 
Pursuant to our commitment to equal employment or volunteering opportunity Barefoot Bay Recreation 
District does not discriminate in employment or volunteering on the basis of race, color, religion, 
national origin, sex, age, citizenship, disability, marital status, or any other legally protected status. 
 
All applications are subject to Public Records Law, Florida Statutes, Chapter 119. 
 
Qualified individuals with disabilities may apply and may be reasonably accommodated. 
 

 
VOLUNTEER AGREEMENT 

 
I agree (√) that as a volunteer for the Barefoot Bay Recreation District programs and events: 
 
□ I will represent the District in an appropriate and responsible manner at all times, and consider my 

volunteering a serious and professional commitment.  I will dress in an appropriate manner for the 
position assigned. 

 
□ Be aware of and abide by the District’s Volunteer Code of Ethics, and Social Media Policies and 

Procedures. 
 
□ Attend any orientation or volunteer education sessions as scheduled to maintain and enhance 

competence with assigned tasks. 
 
 
□ Act as a part of the District team with other volunteers and District staff. 

Please indicate the 

MM/DD/YEAR you are 

available to begin 

volunteering: 

_______/_______/___

____ 
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□ Be consistent about signing in and out to maintain an accurate record of your volunteer hours. 
 
□ Immediately contact District staff as soon as possible if you are not able to volunteer during your 

assigned shift or if you are unable to be present for your entire shift. District staff reserve the right to 
reassign volunteers who have excessive absences.  I agree to provide the District with adequate notice 
before terminating my position as a volunteer. 

 
□ Immediately report all visitor injuries or illness to the Department Manager, no matter how minor.  If 

a major injury or illness occurs, immediately call 911 and advise the Department Manager. 
 
□ I agree to hold Barefoot Bay Recreation District harmless and not responsible for any accident or 

illness I may incur during my volunteer duties. 
 

 
I, ________________________________________ (print name) have completed this application 
truthfully.  I have read and will abide by Barefoot Bay Recreation District Volunteering Code of Ethics, and 
Policies/Procedures Manual.  This agreement shall be construed and regulated under and by the laws of 
the State of Florida. 
 
I, ________________________________________ (print name) authorize Barefoot Bay Recreation District 
to conduct a complete criminal history check as a basis of my placement as a volunteer with the District.  I 
understand that I am to report any changes in my criminal history to the District . 
 
 
 
Signature  _______________________________________________  Date Signed  ___________________ 
 
 
 
 


