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POULSBO PARKS AND RECREATION 

Mailing: 200 NE Moe Street 

Physical: 19540 Front Street 

POULSBO, WA  98370 

(360) 779-9898 
 

Volunteer Application Form  
 

Volunteer's Name ______________________________________ Age _______ 
 
Mailing Address _____________________________City ________Zip_______ 
 
Day Phone__________________________ Evening Phone _______________ 
 
E-Mail Address __________________________________________________ 
 
Event Interested In ________________________ Position ________________ 
 
Day(s) Available __________________________ Hours Available _________ 
 
Special Requests/Concerns/Health Limitations _________________________ 
 
______________________________________________________________ 
 
T-shirt Size (if needed for event) _____________________________________ 
 
Special Skills ____________________________________________________ 
 
Friend Also Interested __________________________ Phone _____________ 

 
Large Annual Events 

 Viking Fest Road Race 

 Daddy-Daughter Dance 

 Easter Candy Hunt 

 Summer Nights at the Bay 

 Hip Hop Basketball Tournament 
 

Part Time Volunteer Positions  

 Parks & Recreation Office (Clerical, 
Preschool, & More) 

 Coaching 

 Recreation Assistants

Volunteers are our heroes and keep us together!  We would love to talk to you about a 
volunteer position with us.  Please call us at (360) 779-9898.  Thank you for your interest! 

 
__________________________________  ______________________________ 
Volunteer’s Signature            Date   Parent/Guardian Signature if volunteer 
        is under age 18 

 



Poulsbo Parks and Recreation 
Mailing: 200 NE Moe St. Physical: 19540 Front Street  Poulsbo WA 98370  360-779-9898 

 

 

Washington State Patrol 

Request for Criminal History Information 
Child / Adult Abuse Information Act 

RCW 43.43.830 - 43.43.845 
 
Last Name _______________________________ First __________________ Mid Initial ______ 
 
Alias / Maiden Name ____________________________________________________________ 
 
Drivers License #_____________          State _______________________ 
 
Birth Date ___________________________________ Sex __________ Race ______________ 
 
Street Address _______________________________________City______________Zip ______ 
 
Mailing Address _____________________________________  City______________Zip ______ 
 
Home Telephone __________________________ Work Telephone _______________________ 
 
Note: All information used for the purpose of this background check will be handled confidentially and will not 
used for any other purpose. 
 
WSP Background Check:  Businesses and/or organizations providing services to developmentally disabled 
persons, children under age 16 and vulnerable adults shall require applicants for employment or volunteer 
positions to disclose, under penalty of perjury, those convictions and findings which are felonious and/or related 
to the above-mentioned vulnerable populations. (RCW 43.43.830 – 43.43.845).  (Please use the back of this 
form if additional space is needed) 
 
(A) Have you ever been convicted of a crime?  If so, please list the crime, the date of the conviction, and the 
state/county in which you were convicted:                                                
(B) Have you ever had findings made against you in court or administrative proceeding for domestic violence, 
abuse, sexual abuse, neglect, or exploitation of a child or vulnerable adult?  If so, please list the finding made, 
the date of the finding, and the state/county in which the finding was made:                                               
 
                   
(C) Have you ever had both a conviction under (a) and a finding made against you under (b)?  If so, please list 
the crime and finding, the date of conviction and finding, and the state/county, in which the conviction and 
finding were made:                                                                         
 
_______________________________________________________________    
    
Authorization for WSP Background check:  I (please print name) _____________________________________________ 

do hereby give Poulsbo Parks and Recreation permission to submit the information contained on this page to 
the Washington State Patrol for a criminal background check.    
 
Signature:__________________________________________________________Date:________________ 
 
Note: All information used for the purpose of this background check will be handled confidentially and will not be used for 
any other purpose. 

 
Parks and Recreation program requesting screening:  _________________________________ 
 
Employee: Yes ___ No _____       WSP Check completed satisfactorily - Date ______________ 


