
Toby Wells Foundation
Volunteer Application

Identification

Employment

First Name  Last Name  Age(if under 18) Date

Address    City   State  Zip

Home phone  Work Phone  Cell Phone

E-Mail Address       Birthday 

Name of person to contact in case of Emergency  Phone

Current Employer’s Name    Phone

References

Person’s Name   Daytime Phone   Relationship

Group Name         Subscriber Name            Member Name

Insurance Carrier                Phone Number   Policy Number   

Person’s Name   Daytime Phone   Relationship

Person’s Name   Daytime Phone   Relationship

Junior Applicants please answer as many questions as possible 
and please remember we need parental consent (signature)

Please give us the names of at least two people who can act
as references on your behalf (no family members, please)

Insurance Info This is just in case of an emergency.  This section is optional.



Toby Wells Foundation
Volunteer Application

Interest/Hobbies

Personal Info

Have you ever been convicted of a crime?                 Yes or No

If Yes, please explain

Volunteering

Please Check the areas in which you have an interest in.

Please tell us a little bit about yourself, how you heard about
us and how you want to help out. (i.e., Behind the scences, pre-event,
post-event and below you can check which event you are interested
in helping out at)

Events

Work with Animals
Work with Horses
Work with Children
Work with Persons with Disabilities
Teaching
Learning
Helping at Children’s events
Helping at Fundraising events

Golf Tournament
Joyful Footsteps
Christmas Tree Traditions
Polinsky Shopping Spree
Blue Apple Ranch Clinics / Festivities



Toby Wells Foundation
Volunteer Application

Waiver

Signature

Volunteer, or if under 18 years, parent or guardian signature                  Date

Please mail or fax completed application to:

Toby Wells Foundation
Post Office Box #519
Poway, CA 92074
Fax: (858) 391-2973

For adult volunteers or parents of junior volunteers: please read this
information and sign your consent if you accept these terms.

junior applicantions will not be accepted without parental or 
guardians signature on the waiver.

In the event of an emergency, I hereby give the Toby Wells Foundation permission to seek medical
attention for myself or my child (if applicant is under 18).  I give permission for the Toby Wells Foundation
to photograph me or my child for use in any Foundation publication, educational or advertising purposes
the Foundation may designate.  I acknowledge and understand that as a volunteer of the Toby Wells 
Foundation, I, or my child (if applicant is under 18) are not covered by the Toby Wells Foundation’s workers
compensation or any other insurance policy for any damages or injuries I, or my child, may sustain during
volunteer activities.

I have read, understand and agree to all of the above information.  I certify that the information provided
here is accurate and complete.  I authorize reference and emplyment verification and background 
checks as necessary for specific events. 


