rh Teen Volunteer Application

Manitowoc Public Library | 707 Quay St., Manitowoc WI 54220
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Please fill out the form completely and return it to the Youth Services Desk
on the second floor of the Manitowoc Public Library.

All volunteers will recieve monthly emails regarding volunteer opportunities
and program information. Please contact Kristin Keck (KKeckemanitowoc.org) or
Jade Atencio (EAtencioemanitowoc.org) with any questions
or call the Youth Services Department at (920) 686-3030.

Please print clearly.

We can’t contact you if we can't read your information.

Volunteer Name:

Address: City/State /ZIP:
Volunteer Email: Phone:
Parent/Guardian Email: Phone:

Current Grade (must be éth grade or higher):

FOR PARENTS/GUARDIANS of volunteers under age 18: Please review this application
with your child. Read and sign below: My child has my permission to volunteer for
Manitowoc Public Library. | will review all volunteer dates with my teen. | understand that
| am resoponsible for transportation if my teen does not drive.

PARENT/GUARDIAN NAME please print:

PARENT/GUARDIAN signature: Date:
VOLUNTEER signature: Date:
Please check one box: IDO __ or DO NOT _

give permission for Manitowoc Public Library to
include my child in photographs of library activities
in print or digital promotions.
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