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Girls on the Run of Butte County
Running Buddy and Race Volunteer Application

Please print clearly and return this application with a list of three references to:
Girls on the Run of Butte County
P.O. Box 284   Chico, CA  95927-0284

brooke@gotrbuttecounty.org

THANK YOU for your interest in volunteering with Girls on the Run!   Once you return your application, we will contact you to arrange for an interview. We look forward to working with you!

LAST NAME:_____________________FIRST NAME:_____________________ M.I.____________

HOME ADDRESS:______________________________________________________________________
CITY:____________________________ STATE:_________ ZIP:_______ BIRTHDATE: _____________
HOME PHONE:________________________ WORK PHONE:______________________________
CELL PHONE:________________________ EMAIL:______________________________________
PREFERRED METHOD OF CONTACT:

( E-mail ( Home phone (time of day:_______________)  ( Work phone  (time of day:_______________)
Please answer the following questions:

1. I am interested in serving as a Girls on the Run:

____ Running Buddy for 5K I would prefer to buddy-up with a girl who will

 mostly walk: _____ walk/jog: ______ run the whole way:______
____ Event Volunteer for 5k

____ Other - Please explain: __________________________________________________________

Additional Information

1. How did you hear about Girls on the Run?

( Friend, please share their name with us so we can thank them: _____________________________________


( Poster/Sign
   (Web site  (Volunteer Fair/Open House  (Other: _______________________________
13. Please list three individuals who can serve as references for you and your character.
	Name
	Contact Information
	Relationship to You

	 
	 
	 

	 
	 
	 

	
	
	


Signature __________________________________ Date ____________________________
CAROLINA CONNECTIONS, INC

P.O. BOX  1604     MOUNT AIRY, N.C. 27030

PHONE:  336-786-7030     FAX:  336-786-7033

GIRLS ON THE RUN RELEASE FORM

I hereby authorize Carolina Connections, Inc., Girls on the Run of Butte County, and its agents to conduct a comprehensive review of my background causing a consumer report, MVR, criminal history and other reports as deemed necessary by Girls on the Run International. I understand that the scope of the consumer report/investigative consumer report may include but is not limited to verification of social security number; current and previous addresses; employment history; education; character references; criminal history for all jurisdictions; motor vehicle records; drug screening; and all other public documents required.   I further authorize any individual, company, firm, corporation or public agency to divulge any and all information, verbal or written, pertaining to me to Carolina Connections, Inc. for Girls on the Run International. and its agents.  I further understand as long as I remain a volunteer for Girls on the Run International, this agreement will be binding. 

I hereby release Carolina Connections Inc., and its agents, officials, representatives or assigned agencies, including officers, employees or related personnel both individually and collectively, from any and all liability for damages of whatever kind, which may, at any time result to me, my heirs, family, or associates because of compliance with this authorization and request release.

REQUIRED DATA – Please print clearly

Full Name: 





Last                              First                              Middle

Maiden/Other: 


Dates Used: 


Social Security Number: 


    Date of Birth: 

Driver’s License #: 

 Expiration Date: 

Present Address: 




Street

City
State
Zip

Signature: 


  Date: 


