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Water Magic!


PALO ALTO SNAP VOLUNTEER APPLICATION

 Please complete and return via email to swimsnap@gmail.com or 

fax to (510) 740-3974
Date of Application:

Your Name:

Age:

(if you are under 18 please have parent or guardian sign this form):
Local/campus mailing address:
Cell Phone:

Email:
Permanent address: 
Home Phone Number: 
List 2 persons to contact in case of emergency (one must be local):
1. Name (local person):

Relationship:

Cell Phone: 

Work Phone:

2. Name (parent, guardian, or family member):

Relationship:

Cell Phone: 

Work Phone:

Personal References

1. Name:

Relationship:

Cell Phone: 

Work Phone:

2. Name:

Relationship:

Cell Phone: 

Work Phone:

Helper Assessment
1. Describe your swimming skills:
2. Were you ever on a swim team?

3. Were you every trained as a lifeguard?

4. Have you taught swim lessons? Where?

5. Do you swim regularly for exercise?

6. Indicate any physical limitations:
7. List the languages you speak other than English:
8. Describe any experiences you’ve had with children, people with special needs, teaching, or the water:
9. I heard about SNAP from:
10.What is your motivation for working with SNAP?
Releases

1.
I understand that working in the water poses certain physical risks. I state that I am physically and emotionally capable of undertaking this work and hold SNAP, United Cerebral Palsy, and the YMCA and it’s agents harmless in case of injury.

Signature


Printed name


Date

2.
I will ____ will not____ allow photos, videos, or other media gathering techniques to be taken and used for the purpose of training others and/or as a community relations resource for SNAP, United Cerebral Palsy, YMCA, Kathryn Azevedo Ph.D and/or Dori Maxon PT.

Signature


Printed name


Date

Please complete and return via email to swimsnap@gmail.com or 

fax to (510) 740-3974

Please retain a copy for your records.

Thank you for your interest in SNAP!!
Special Needs Aquatic Program at the Palo Alto Family YMCA

P.O. Box 1855
Los Altos, CA 94023-1855
 swimsnap@gmail.com  

www.snapkids.org
(650) 736-8626

510-740-3974 (fax)
SNAP is program of United Cerebral Palsy of the Golden Gate
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