O.

Y RVINE SWIM LEAGUE

Volunteer Application

Name Email Address

Address Telephone

City, State Zip Cell Phone

Have you ever been employed or volunteered for ISL before: Yes No  Ifyes, please provide dates and position

held/ explanation:

Areas of expertise or interest

REFERENCES OR NAMES OF RELATED ISL PARTICIPANTS:

Name and phone number:

Name and phone number:

| understand and agree that | am volunteering to devote my time as a volunteer. | have no expectation of
receiving any wages, fees or other compensation for the time that | contribute to ISL.

As a volunteer, | agree to read and abide by the rules, policies and procedures of ISL as communicated to me by
ISL.

Signature of Volunteer Applicant: Date / /

Print Name:




