Skateistan Volunteer Registration Form
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Thank you for volunteering your time to help out at Skateistan! It is only thanks to

volunteers like yourself that we are able to offer consistent and quality skateboarding

and educational programming.
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This form is for new Skateistan volunteers and youth leaders at all project sites. Please
fill out all fields to the best of your knowledge.
plad 1 o sl yign L Wl sl 0 5 sl s ol o Gl (il ga () 5 s gldlagha (5 s a8 0l
J.uS By \J ‘;‘A Lsu AlA

First Name:

ol

Last Name:
las:

Age: Under 18 U

Cp o 18 ) sl

Over 18 U

18 ) L

Gender:

BT

Home address:

PR EN U“‘)J\:

Phone number:
O sl o jlad:

Email:




Jaayl:

Facebook:
=S s
Availability: Monday U Tuesday O Wednesday O
e FIRRPY Al A AL lea
Thursday'i| Friday':| Saturday':| Sunday|:|
Were you a Yes
Skateistan student i
before volunteering? S
O
allagla S 5 Jaly) | Noo =
23 0 Gl 3 8L |
Child Protection Complete
Policy Trainin
Y g SREUN
OSass
First Aid Training Complete
ads) sl SaS (p al JeaSo 52

1. Please tell us more about what motivated you to become a volunteer for

Skateistan:
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2. Please list any special skills, hobbies or interests that you could

contribute to Skateistan’s operations and activities:
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3. Please list any medical conditions you would like Skateistan to be aware of:
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3. Any other information or comments you would like to provide:
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