
CATCH Initiative Volunteer Registration Form

Thank you for your interest in volunteering with the CATCH Initiative! Your support is crucial in 
making a difference in the lives of young people.

Please fill out the registration form below to get started:

Personal Information:

Full Name: __________________________________________

Date of Birth: ________________________________________

Gender: ____________________________________________

Phone Number: ______________________________________

Email Address: _______________________________________

Mailing Address: _____________________________________

City: _______________________________________________

State: ______________________________________________

Zip Code: ___________________________________________

Emergency Contact Information:

Name: ______________________________________________

Relationship to Volunteer: ______________________________

Phone Number: _______________________________________

Availability:

Preferred Days to Volunteer:

_____________________________________________________

Preferred Hours to Volunteer:

_____________________________________________________ 



Is there a specific area of interest you have in volunteering?:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Why do you want to volunteer with the CATCH Initiative? 
(Please provide a brief explanation.)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Do you have any previous volunteer or work experience related to mentoring, teaching, or 
working with youth? 
(If yes, please describe.)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What skills or talents do you have that you would like to contribute to the CATCH Initiative? 
(Please list any relevant skills or experiences.)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Background Check Consent:

As part of our commitment to the safety and well-being of the minors we serve, all volunteers are 
required to undergo a background check. By signing below, you consent to the CATCH Initiative 
conducting a background check.



Yes, I consent to a background check. 

__________________________________

(Signature)

Agreement & Signature:

I agree to volunteer with the CATCH Initiative and understand that my role is to assist in helping 
at-risk minors reach their career goals. I acknowledge that I will adhere to all CATCH Initiative 
policies and procedures. I also understand that I am volunteering on a voluntary basis and will 
not receive compensation for my time.

By signing this form, I affirm that the information I provided is accurate to the best of my 
knowledge.

Signature: ____________________________________________

Date: ________________________________________________

Thank you for your willingness to support the CATCH Initiative and help make a lasting impact 
on the lives of young people in our community. We will contact you soon with next steps!


