West Chicago Park District

157 West Washington Street

West Chicago, IL  60185

630/231-9474

Application for Safety Town Volunteer

Name__________________________________     Phone #_______________________

Address________________________________________________________________

Date of Birth___________________________

Personal References:  (use the name of individuals over 21 and those who are not immediate family members)

           Name                                        Relationship                             Phone

1.______________________        __________________          _____________________

2.______________________        __________________          _____________________

3.______________________        __________________          _____________________

Briefly explain why you want to work with Safety Town:

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

I understand that the job of a Safety Town instructor is a Volunteer position.  I also understand that I will be working with children ages 4-5 years old and that I am obligated

to attend Safety Town Monday-Friday for the two weeks I agree to work.  I would like to agree to the following session(s).  {Check the sessions that you would like to work}

______ Session I       June 16th-June 27th
______ Session II     July 7th-July 18th
______ Session III   July 21st-August 1st
*All session times are from 9:00am-11:00am

________________________________________                   _____________________

                           Signature                                                                         Date
