Etna Police Activities L.eague, Inc.

2025-2026

ANYONE WISHING TO BE a VOLUNTEER

(or on a committee)

for an ETNA P.A.L. PROGRAM

MAIL to: Etna PAL, PO Box 250, Etha, CA 96027
OR EMAIL to: ethapdpal@gmail.com

Name: DOB:

Address:

City: State: Zip:

Phone Number: Email:

Employer: Work Number:

Which program (circle)? Wrestling Basketball Swim Team Rec Swim
Soccer Flag Football Volleyball Mentor
Explorer Claybirds

In what capacity would you like to volunteer?

Reason why you want to be a volunteer (experience?):

Circle your Shirt Size: AS AM AL AXL AXXL AXXXL
Are you fingerprinted through Etna PAL (Live Scan)? Yes [ | No[ | If Yes, Date?

If you are able to donate your time and do not wish to take the stipend, please check here. I:l

| have received a copy of the Code of Conduct. I:I

Signature: Date:

ADVISORY COMMITTEE USE ONLY

Programs Name:,

Approved: Denied:, Comments:

Executive Director or Liaison Signature: Date:




