
V o l u n t e e r  a p p l i c a t i o n

Name		  Date of Birth

Address	

Home Phone #	 Mobile #	 Work #

Email   

Emergency Contact		  Emergency Contact Phone 

Have You Volunteered with IHIH before?	 If so, when (years)?

What Type of Volunteer position are you interested in?

What Days Are You Available?	 What Times?	 What Age Group?  

Are You Certified For CPR or First Aid?

How Did You Hear About IHIH

*ALL INFORMATION IN THIS APPLICATION MUST BE PROVIDED  
IN ORDER TO BE CONSIDERED AS A VOLUNTEER FOR IHIH!

Please send to:

Attn: Jessica Murray, Ice Hockey In Harlem, PO Box 978 , Hell Gate Station, New York, NY 10029

Please Return This Form Via Fax to (212) 722-0018 or email to jmurray@icehockeyinharlem.org. 

(over)

ICE HOCKEY IN HARLEM c/o P.S. 101, 141 East 111th Street, #420, New York, NY 10029 | Tel: 212-722-0044 Fax: 212-722-0018  | www.icehockeyinharlem.org



V o l u n t e e r  a p p l i c at i o n  ( c o n t . )

Hockey/Teaching/Administrative Experience  
Please write a brief description of your hockey knowledge or experience, your teaching experience, or 
administrative or fundraising experience if you are interested in volunteering in the IHIH office.

__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
�������������������������������������������������������������������������������������������������� 
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__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________

Other pertinent information

Have you ever had a license, certificate, or employment suspended, revoked, terminated or adversely affected? 	
__________________________________________________________________________________________________
Have you ever been convicted of a crime? _____________________________________________________________
If yes, please explain including dates and circumstances. ________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________

REfeRENCES

Name__________________________________________ 	 Relationship ____________________________________ 
Phone _ ________________________________________ 	E mail __________________________________________

Name__________________________________________ 	 Relationship ____________________________________ 
Phone _ ________________________________________ 	E mail __________________________________________

The above statements are true and complete to the best of my knowledge.  Any falsification, misrepresentation, 
or incompleteness is grounds for disqualification or termination.  The information that I have provided may be 
verified, if necessary, by contacting persons or organizations in this application.

Name__________________________________________ 	 Relationship ______________ 	 Date _ ______________
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