
NORWELL RECREATION 
234 Main St, PO Box 295, Norwell, MA 02061 

781.659.8046 Fax 781.659.7795 
Email: recreation@townofnorwell.net 

Website:  townofnorwell.net 

VOLUNTEER APPLICATION OR SUMMER “WORKREATION” 
PLEASE PRINT 

JUNE 1 Deadline for Summer 

*WORKREATION is a Summer Volunteer Program for youth ages 13-17 who want to volunteer to assist as program aides.  
You can “earn” Rec Credits (1 volunteer hour = $2 credit toward Recreation fees) for yourself or any family member.  You 
must attend a preseason training session (2010: Wed, June 30, 9:15-11:45am).  Your volunteer hours can have a 
flexible schedule.  Space may be limited. 
For the protection of children, Norwell Recreation accepts volunteers only after an acceptable criminal background check is 
made (CORI) 

 DATE:______________________ 

NAME:___________________________________________ HOME PHONE:__________________________ 

ADDRESS: _____________________________________ CELL PHONE:___________________________ 

 _____________________________________ EMAIL: _________________________________ 

DATE OF BIRTH:  __________________________________ GRADE (NOW)  __________ 

What special interests, abilities, and skills do you have & are you will to teach others?______________________________ 

__________________________________________________________________________________________________ 

What previous experience do you have in the above interest area(s) or with children? ______________________________ 

__________________________________________________________________________________________________ 

Have you had any previous volunteer experiences? ________________ Where? ________________________________ 

What age group do you prefer? You must be at least three grades older than the oldest program participant. 

Circle 1 or more: 4-5 yr olds Gr K-1 Gr 2-5 Gr 6-8 

Additional comments:  ________________________________________________________________________________ 

__________________________________________________________________________________________________ 

If under 18, Name(s) of Parents/Guardians:   ______________________________________________________________ 

Parent Home Phone: ____________________________________ Cell Phone: ______________________________ 

Note Volunteer’s Allergies or Special Conditions: ___________________________________________________________ 

Parental Permission Release:  I realize that participation in the volunteer program involves some risk due to the nature of 
playing with children and helping in recreation activities.  But I regard the benefits to outweigh the risks.  I agree to hold 
harmless the Town of Norwell, its employees/agents from claims or liability related to any accident that may occur.  I give 
permission for medical treatment & xrays to be given if needed. 

Signature of Parent/Guardian: _____________________________________________ Date: _____________________ 
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