
New Volunteer Questionnaire   
Please return to: PO Box 15817 Seattle, WA 98115 | ph 206.528.2118 | fax 206.524.5526 | info@girlsrun.org | 
www.girlsrun.org 

Thank you for your interest in volunteering with Girls on the Run! Please fill out the following information so that we 
can match your skills and interests with activities that you will enjoy! Please note that there are additional materials 
to submit for volunteer activities that work directly with girls.  
 
 
DATE__________________ 

LAST NAME__________________________FIRST NAME____________________________M.I._________ 

HOME ADDRESS________________________________________________ 

CITY____________________________ STATE_________ ZIP____________ 

HOME PHONE__________________________ CELL PHONE_______________________  

EMAIL___________________________________________________________________ 

EMPLOYER__________________________________ BUSINESS PHONE__________________ 

POSITION______________________________________________________ 

PREFERRED METHOD OF CONTACT:  

 E-mail   Home phone (time of day:_______________)   Work phone  (time of day:_______________) 

Volunteer Interests 
 

 
 Co-Coach/program volunteer 

Please complete our separate coach application    
 Running Buddy 

Please complete our online registration and include page 3    
 Marketing Communications Committee 
 Development Committee 
 Administrative/Office (please specify 

interests_____________________________________________________) 
 Professional/Pro bono  (please 

specify___________________________________________________________) 
Please attach resume 

 
Comments or additional interests:  

Skills and Experience 
 

 
Please check all that apply 

 Teaching (Please specify ages/grades:_________) 
 Coaching sports teams/athletics (Please specify ages/grades:_________) 
 Working with kids/other youth programs/day care (Please specify ages/grades:_________) 
 Public speaking/networking 
 Customer service/sales 
 Social work/community service 
 Accounting/bookkeeping 
 Graphic design 

How did you hear about Girls on the Run, and what attracted you to the program? 
 
 



 
 
What do you hope to gain from volunteering with Girls on the Run?  
 
 
 
 
Have you worked with youth? If so, please describe your experiences and ages you have worked 
with.   
 
 
 
 
 
 
 
 
Please describe any other skills or experience pertaining to the volunteer activities you would 
like to join    
 
 
 
 
 
 
 
Please list your current and/or past volunteer experience:  

(Attach an additional sheet if necessary) 
 
Agency______________________________________ From (mm/yy)____________ to (mm/yy)_______________ 
 
Description of volunteer activities:  
 
 
What did you like the best about this volunteer experience?  
 
 
 
 
What did you like the least about this volunteer experience?  
 
 
 

 
 
Agency______________________________________ From (mm/yy)____________ to (mm/yy)_______________ 
 
Description of volunteer activities:  
 
 
What did you like the best about this volunteer experience?  
 
 
 
What did you like the least about this volunteer experience?   
 
 
 
Policies and Waivers.......................................... 



Only volunteers signing up to be a Running Buddy, Coach, or other program volunteer working with girls need to 
complete this section. 
 
Thank you for helping us to keep Girls on the Run a safe, positive and fun environment for our young participants 
and volunteers by completing this page and returning it via mail, fax, or scanned e-mail attachment to Girls on the 
Run. 
PO Box 15817 Seattle, WA 98115 
206.528.2118 phone 
206.524.5526 fax 
info@girlsrun.org 
www.girlsrun.org 
.................................................................. 
REQUEST FOR CRIMINAL HISTORY INFORMATION CHILD/ADULT ABUSE INFORMATION ACT 
RCW 43.43.830 -43.43.845 
For the safety of our program participants, Girls on the Run of Puget Sound will be conducting background checks 
through Washington State Patrol on all volunteers that will be working with girls. Please complete the additional 
information below: 
Have you ever been charged with or convicted of a crime related to children involving violence? Yes No 
DATE OF BIRTH:____________________________ SEX: Female 
RACE:___________________________________ 
SSN:*____________________________ DRIVER’S LIC. 
NUMBER___________________STATE:________________ 
I give Girls on the Run of Puget Sound permission to conduct a criminal history background check with WA State 
Patrol. 
______________________________________ _____________ 
Any applicant found to have been convicted of, or having charges pending for, a felony or misdemeanor involving 
sex offense, child abuse or neglect, or related acts that would pose risks to children or Girls on the Run of Puget 
Sound credibility will not be accepted as a volunteer. 
Applicant’s signature Date 
______________________________________ 
Applicant’s printed name 
*Your social security number is necessary to complete the background check. Your SSN will be kept confidential 
and blacked out on this form upon completion of the background check. You may also call us with your SSN at 
206.528-.2118 if you don’t wish to write it here. Thanks! 
.................................................................. 
PHOTOGRAPHY RELEASE FORM 
Girls on the Run of Puget Sound (GOTR-PS) regularly reproduces photographs of participants, volunteers, and 
parents in its promotional, fundraising and marketing materials and on its web site in order to promote and raise 
funds for the organization. GOTR-PS would like to be able to use and reproduce one or more photographs of you 
for this purpose and is seeking your consent to do so. 
I, the undersigned, hereby consent without further consideration or compensation, grant Girls on the Run of Puget 
Sound the right to use all photographs or video footage taken of me by GOTR-PS staff or volunteers during any 
GOTR program or activity, including my first name in conjunction with any caption or text, either by itself or in 
conjunction with other materials, in any print or digital medium, including Web, and for promotional, advertising, 
fundraising, educational, and non-profit uses. 
________________________________________ ____________________________ 
Signature Date 
.................................................................. 
ANTI-DISCRIMINATIN POLICY 
Girls on the Run of Puget Sound (GOTR-PS) will not permit discrimination against staff, volunteers, participants, 
parents, or any other persons on the basis of race, religion, age, gender, sexual orientation, disability, socio-
economic background or ethnicity. I understand and agree to abide by this policy throughout my tenure as a GOTR-
PS volunteer, or at any other time while participating in any GOTR-PS program or activity, while conducting any 
business on behalf of GOTR-PS with GOTR-PS constituents or the general public, or while representing GOTR-PS 
in any capacity to any party. 
________________________________________ ____________________________ 
Signature Date 
*If you scan and e-mail this document, please scan at a resolution of 96 to 150 dpi and submit in .jpeg or .pdf 
format.



 
 
 


