
Bounce Land Family Fun Junior & High School Volunteer Application Form 

Thank you for your interest in volunteering with Bounce Land Family Fun! This application is 
for junior and high school students. Please complete the following form with a parent or 
guardian if you are under 18. 

 

Personal Information: 

• Full Name: ___________________________________________ 

• Date of Birth (MM/DD/YYYY): _________________________ 

• School Name: _______________________________________ 

• Grade: _______ 

• Address: ___________________________________________ 

• City: ____________________ State: _______ Zip: _________ 

• Phone Number: _____________________________________ 

• Email Address: _____________________________________ 

• Parent/Guardian Name: _____________________________ 

• Parent/Guardian Phone Number: ______________________ 

• Emergency Contact Name: ____________________________ 

• Emergency Contact Phone Number: _____________________ 

 

Availability: 

• Days Available (check all that apply): 

o  

• Preferred Shift Times: _______________________________ 

• Are you available for special events? (Y/N): ________ 

 

Volunteer Interests & Experience: 

• Have you volunteered with us before? (Y/N): ________ 

• If yes, when and in what capacity? ____________________________ 



• Why are you interested in volunteering at Bounce Land Family Fun? 

 

 

• Do you have any prior experience working with children? (Y/N): ______ 

• If yes, please describe: ______________________________________ 

• Do you have any relevant certifications (CPR, First Aid, etc.)? (Y/N): ______ 

• If yes, please list: ____________________________________________ 

 

Background Information: 

• Have you ever been convicted of a felony? (Y/N): _______ (A conviction does not 
automatically disqualify you from volunteering.) 

• If yes, please explain: ________________________________________ 

• Do you consent to a background check if required? (Y/N): _______ 

 

Medical Information: 

• Do you have any medical conditions or allergies we should be aware of? 

 

• Do you require any special accommodations? (Y/N): ______ 

• If yes, please explain: ________________________________________ 

 

Agreement & Signature: 

I, ___________________________, certify that the information provided is true and complete 
to the best of my knowledge. I understand that submitting this application does not 
guarantee placement as a volunteer. If selected, I agree to follow all policies and guidelines 
set by Bounce Land Family Fun. 

Parent/Guardian Consent (Required if under 18): 

I, ___________________________, as the parent/guardian of the applicant, give my consent 
for my child to volunteer at Bounce Land Family Fun. I understand and agree to the terms 
outlined in this application. 



Parent/Guardian Signature: ___________________________ Date: _______________ 

Signature: ___________________________ Date: _______________ 

 

Thank you for your interest in volunteering! We will contact you soon regarding your 
application. 

 


