BRETTON WOODS ADAPTIVE, INC.
New Summer Volunteer Application

Date / /

Name DOB / /
Mailing Address
City State _ Zip
Phone (H) © (W)
Email Address

Vehicle Plate # State

Emergency Contact Relationship
Telephone (H) © (W)

Are there any facts or circumstances involving you or your background that would call into
guestion you being entrusted with the supervision, guidance or care of disabled

individuals? Yes __ No __ Ifyes, please explain to the Program Director in writing.

Please list three references with telephone numbers:
1.

2.
3.

How did you hear about Bretton Woods Adaptive?

Please indicate the sports & recreational activities in which you wish to participate and rate
your present ability in these areas. (1-10; 10=Expert)

Hiking _ Road Cycling _ Mtn. Biking ___ Downhill Mtn. Biking ____
Waterskiing _ Paddling _ Swimming ___ Golf ___ Tennis ___ Fishing
Office Administration __ Other

Have you ever taught any of the above sports? Yes _ No

If yes, please explain:
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Describe any experience working with persons with disabilities

What special skills do you bring to the program? E.g. computer, speaking, office

What skills, contacts, and interests do you bring to fundraising and special events?

List three goals you will set for yourself this season.
1.
2.
3.

Is your participation in the Bretton Woods Adaptive program due to a community service

requirement? yes no If yes, please explain:

Thank you for your application and interest in Bretton Woods Adaptive.

Please let us know if there are any changes to the information you have provided.
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	If yes, please explain: ___________________________________________________________

