
Buxton Recreation Department  
Volunteer Application  

174 Portland Road, Buxton ME 04093  

Name:  

Address: 

Home Phone:                                                                                  Cell Phone:  

E-Mail: 

Volunteer Interests:  1.                                                                   2.  

Are you First Aid certified? Yes    No 

Are You CPR certified?  Yes    No 

Would you be able to pass a background check?  

(Some programs, such as youth related programs require a passed background check.) 

If you NO please explain:  

 

 

 

 

Applicant Statement 

I certify that all information in the above volunteer application is true, complete and correct to the best of 

my knowledge. I understand that any information provided by me that is found false, incomplete or            

misrepresent in any respect will be sufficient cause for dismissal. I authorize investigation of all statements  

contained in this application for volunteering that may be necessary in making any volunteering decisions.  

I certify that I have read, fully understand, and accept all terms for the forgoing Applicant Statement.  

 

  

 Signature of Applicant         Date  


