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Volunteer Application 
 

 

Thank you for considering the YMCA as a place to donate your time and talents.  Volunteers 

are vital to the promotion of our mission, vision, and values.  Without volunteers, we would 

not be able to meet the needs of the kids, families, and adults who live in Williamson County. 
 

 

 

OUR MISSION: To put Christian principles into practice through programs that build healthy spirit, 

mind and body for all. 

 

 

OUR VISION: We build strong kids, strong families, and strong communities. 

 

 

OUR VALUES: Caring, Faith, Honesty, Respect and Responsibility. 

 

 

 

 All applicants must submit a copy of the front of your driver’s license with application. 

                            The front desk staff can make a copy for you. 
 
 

 Application and background checks must be completed before any individual may 

become a volunteer at our Association. 
 

 You may submit your volunteer application to either of our branches or mail it to: 
 

YMCA of Greater Williamson County 

PO Box 819 

Round Rock, TX. 78680.  
 

 

 

 

 
  

 
 

 
 
 
 
 

 

If you have any questions about any part of the application process, please contact Human Resources at 615-5549. 

For office use only: 

 

Director Signature:_______________________________________            Date:_________________ 

 

 Process application for _______________________________position at___________________ branch. 

 

Comments:____________________________________________________________________________ 
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Background Investigation Consent Form 
 

 
Following you will find questions regarding your background and former residences.  This information is used in processing criminal 
background checks and references on all applicants.   Please complete this form as part of your required background check for  volunteer 
services with the YMCA of Greater Williamson County. 
 

 
PLEASE PRINT 
 
Name____________________________________________________  Other names you have used_____________________________ 
 Last   First   M.I. 

 
Home Phone________________________      Cell Phone ________________________ Work Phone_____________________ 

 
Email Address ________________________________________  

 
Driver’s Lic. #___________________________State Issued______ Expiration Date_________________ Date of Birth _____________ 

 
 

 
 
 
 
 
 

RESIDENCES IN LAST 7 YEARS    
INCLUDE PERMANENT AND TEMPORARY ADDRESSES. 

(Start with current address going back 7 years.) 
 

Current physical  
 

address:___________________________________________________________________                  _____years   ____ months 

         Street                        City        State    Zip   

 
 

address:___________________________________________________________________                  _____years   ____ months 

         Street                        City        State    Zip   

 
 

address:___________________________________________________________________                  _____years   ____ months 

         Street                        City        State    Zip   

 

address:___________________________________________________________________                  _____years   ____ months 

         Street                        City        State    Zip   

 
 

I hereby certify that all information above is complete and accurate, and I hereby authorize the release of any information regarding 

my background (criminal history), employment history and education.  I release the YMCA of Greater Williamson County and its 

agents from any and all liability arising as a result of the verifications. 

 
Signature_______________________________________________________  Date__________________________ 
 

 Have you ever been convicted of, pleaded guilty to, or pleaded no contest to any criminal offense, (Felony and/or 

Misdemeanor)? 
  _____ Yes   _____ No 

 
If “Yes”, please  explain:_________________________________________________________________ 
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PLEASE READ CAREFULLY BEFORE SIGNING 

 
 
I hereby certify that the information provided on this application is accurate to the best of my knowledge and subject to verification by the 
YMCA.  I authorize the YMCA, its affiliates, and their representatives to investigate all information given and to secure additional criminal, 
personal, and job-related information.  This information may include, but is not limited to, verification of previous employment, personal and 
employment references, verification of education, and criminal reports.  I understand that this information may be used to determine my 
eligibility as a volunteer and that any false information or omission of facts on this application will result in the rejection of my application.   
 
I hereby authorize the release of any information in regard to checking my background, criminal history, and verifying my employment, 
education, and personal references.  In the event that I volunteer, I understand that all volunteers are subject to dismissal.  If I choose to 
cease volunteering, I am free to do so at any time.  I will make every effort to give a minimum of two weeks notice.   
I understand that the completion of this application does not guarantee me a volunteer position.   
 
I understand, and agree, that any documents signed during any previous volunteer activities with this association are still valid.  These 
include, but may not be limited to, authorizations to verify previous employment or applicable personal records, releases of liability, 
agreements of understanding and adherence to association policies, and statements of understanding on previous applications. 
 

 

_________________________________Date____________   ___________________________________________Date_______________ 
Signature of Volunteer Applicant                                                         Signature of Parent if Volunteer is Under 18 Years of Age 

 

   
                                

 
 
 
 
 
 
 
 
 

 
 

 
WE MAKE EVERY EFFORT TO PREVENT CHILD ABUSE THROUGH, BUT NOT LIMITED TO, THE FOLLOWING: 
 

 A thorough background check, which may include, but is not limited to, criminal history records, references of past employers, personal references, 
educational institutions, volunteers organizations, civic groups, and/or personal character. 

 Allegations or suspicions of child abuse are taken seriously and will be reported to the Texas Dept. of Protective and Regulatory Services. 

 Programs are structured so that no staff member, paid or unpaid, is left alone with children. 

 Periodic interviews/evaluations with children and parents about day to day experiences, encouraging reports of anything out of the ordinary. 

 Staff and volunteers will not fraternize with children outside the program, including babysitting, or inviting children home. 

 

 

WAIVER FOR ALL VOLUNTEERS 
 
 

I, ____________________________________________________, understand that volunteering at the YMCA has inherent risks and I 

hereby assume all risks and hazards incident to my participation as a volunteer in any capacity.  I further waive, release, absolve, indemnify, 
and agree to hold harmless the YMCA, the organizers, volunteers, supervisors, officers, directors, participants, coaches, referees, employees, 
and instructors from any claims or injury sustained during my volunteer activities, whether located on YMCA property or not.  I give my 
consent for any photos taken of me while I am volunteering my time at the YMCA to be used for promotions or display. 
 
 

_________________________________Date____________   ___________________________________________Date_______________ 
Signature of Volunteer Applicant                                                         Signature of Parent if Volunteer is Under 18 Years of Age 

 

We are an Equal Opportunity Employer and do not discriminate on the basis of race, color, religion, sex, age, national origin, disability, veteran status, 
sexual orientation or any other classification protected by Federal, State or local law.  The information below will be used for reporting purposes only.  
Completion of this data is voluntary and will not affect your opportunity for volunteering, or terms or conditions of volunteering. 

 
Sex: 
 

 Male                            Female 
 
Ethnic Status: 
 

 White           American Indian         African American          Hispanic             Asian  or  Pacific Islander     

 

 

 

  

     


