
Youth Volunteer Application

Thank you for your interest in volunteering with the Hutchinson Center for the Arts. Please provide the information
requested below. Contact info@hutchinsonarts.org or (320) 587-7278 with any questions. We welcome volunteers starting
at age 12. An adult must be present with any volunteer under age 16.

Contact Information - Youth Volunteer

Name: _________________________________________

Address: ____________________________________________________________________

Phone: (_____) ________ – ___________

Email: _________________________________________________

Date of Birth: _____/_____/______

Preferred method of contact:       ▢text              ▢email            ▢phone call

Parent/Guardian Contact Information

Name: _________________________________________

Address: ____________________________________________________________________

Phone: (_____) ________ – ___________

Email: _________________________________________________

Preferred method of contact:       ▢text              ▢email            ▢phone call

Emergency Contact Information (Must be different from the adult accompanying the under 16 youth volunteer)

Name: ____________________________________________________

Relationship: ___________________________________________

Phone: (_____) ___________ – ______________________

Address: ____________________________________________________________________

Availability The HCA is open Wednesday - Friday 10am-5pm and Saturday 10am-3pm

Wednesday Thursday Friday Saturday

▢ My schedule is variable

▢ I am interested in volunteering for special events outside the normal HCA hours.

Continued on back

mailto:info@hutchinsonarts.org


Skill & Interests

Please check all that apply:

▢ Cleaning ▢ Photography▢ Community Outreach ▢ Gallery maintenance & installation

▢ Organizing ▢ Mailing ▢ Event set up/take down

▢ Other _____________________________________

I agree to abide by the policies and procedures of the Hutchinson Center for the Arts. I understand that I will be

volunteering at my own risk and that the organization, its employees, and affiliates, cannot assume any responsibility or

liability for any accident, injury, or health problem which may arise from any volunteer work I perform for the organization.

Signature: ___________________________________________ Date: _____/_____/_____

Parent/Guardian Signature: ________________________________________ Date: ___/____/_____
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