APPLICATION/AGREEMENT
VOLUNTEER - COLDWATER E.V.S.D.

Position

Name Phone

Address

I hereby make application to serve as a volunteer in the above named position. Upon approval I agree to abide by the
regulations as established by the board of education regarding utilization of volunteer personnel (copy attached).

Date Signature of Volunteer

Direct Supervisor:

I assume the responsibility of supervision of the above named volunteer per the regulations as established by the board
of education regarding utilization of volunteer personnel.

Date Signature of Direct Supervisor (Coach)
APPROVAL

Athletic Director Date
APPROVAL

Superintendent Date

Copy to: Volunteer
Supervising Staff Member
Immediate Supervising Administrator
Athletic Director
Board of Education
File, Superintendent
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