
Elysian Valley United 
Community Services Center 

Volunteer Application 
 

INTRODUCTION TO VOLUNTEERING AT THE CSC 
Thank you for your interest in volunteering with Elysian Valley United. Volunteers are an 
essential component of the programming that we offer the community. 
 
The volunteer program is aimed at providing opportunities to develop skills such as 
leadership, initiative and responsibility, while giving back to the community. The program 
will provide an orientation by a supervising staff person and directed volunteer training, 
so that you know your responsibilities and our expectations. 
 
Please complete this application and return it to us. If you have any further questions 
regarding volunteer opportunities with Elysian Valley United, please contact us at (323) 
666-9239 or e-mail us at: family@evucsc.com  
Previous Volunteer Work 

VOLUNTEER INFORMATION 
First Name:______________________  Last Name:______________________ 
Address:_________________________________________________________ 
City:____________________________   Zip Code:_______________________ 
Phone (home):____________________  Phone (Alternate):_________________ 
Birth date (month/date/year):________________________ 
Emergency contact number:_________________________ 
Contact Person:___________________________________ 
Relationship:_____________________________________ 
Languages you speak:______________________________ 
Last Grade Completed:______________________________ 
Post-secondary:____________________________________  
Other (please specify):_______________________________ 
 

VOLUNTEER BACKGROUND 
Elysian Valley United provides a variety of activities for all ages. Please specify which 
areas interest you most by putting check marks next in the appropriate boxes.  Also use 
this area to outline your previous volunteer work and/or special skills that you may have:  
Area of Interest for Volunteering 
Licensed Preschool  
Working with Youth  
Assisting Seniors 
Licensed Out-of-School Care  
Computer Lab  
Clerical Work 

mailto:family@evucsc.com


Visual/Performing Arts  
Fitness/Health Programs 
Promotions/Advertising/Grant Writing 
Toddler/Preschool Programs  
Special Events  
Tutoring 
 
Please list the approximate times you are available for volunteering – (e.g. Sunday in the 
AM from 9-11) 
 
Note: volunteer hours begin after 1:00 p.m. Monday - Friday Volunteer 
Availability 
Monday__________ 
Tuesday__________ 
Wednesday_______  
Thursday_________  
Friday___________ 
Saturday_________ 
Sunday__________ 
& Assumption of Risk/Indemnification & Release 
The participant and parent or guardian acknowledges that there exists an element of personal 
risk of damage or serious injury in the activities and willingly agrees to assume responsibility for 
those risks as a condition of participating in the volunteer program. In addition, you hereby 
represent that you have no physical restrictions which would prohibit your participation in the 
volunteer program at the Elysian Valley United Community Services Center or any location where 
programs or services may occur. 
 
I, the undersigned participant, on behalf of myself, my heirs, legatees and assigns, agree to 
indemnify, save and hold harmless Elysian Valley United or any of their agents, representatives, 
employees or assigns for my health, safety, or any injury and/or disability arising out or resulting 
from participating in the volunteer program. 
 
_____________________________________________________________________________ 
Signature of Participant                                                                                  Date  
 
 
_____________________________________________________________________________ 
Signature of Parent/Guardian                                                                          Date 
(if participant is under 21 yrs) 
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