
 

 

FiftyNorth Volunteer Application 
(*Required information is marked with an asterisk) 

Contact Information 
 

*First Name:  _______________________________________________________________________________________________________   

*Last Name:  ________________________________________________________________________________________________________ 

*Mobile Phone:  ____________________________________________________________________________________________________ 

*Address:  __________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

*Email:  _____________________________________________________________________________________________________________ 

*Emergency Contact Name:  ______________________________________________________________________________________ 

*Emergency Contact Phone:  _____________________________________________________________________________________ 

 

Release and Waiver of Liability 
By initialing “I agree,” I release FiftyNorth, its directors, staff, and volunteers from any claims or liability 
for injury, illness, death, or property damage that may result from my volunteer work.  This agreement 
is governed by the laws of Minnesota. 
 
I understand: 

• I am volunteering at my own risk. 
• FiftyNorth does not provide health or disability insurance for volunteers. 
• I am responsible for my own insurance coverage.  
• Photos or videos taken during volunteer activities may be used by FiftyNorth for promotional 

purposes. 
 

____ (initials) I agree to the Waiver of Liability. 

Confidentiality Agreement 
As a volunteer, I understand that I may have access to personal information about people served by 
FiftyNorth. I agree to: 

• Keep all participant information private and confidential. 
• Share information only with authorized staff. 
• Protect data from loss, theft, or misuse. 
• Report any security concerns or breaches to a supervisor. 

 
 _____ (initial) I agree to the Confidentiality Policy. 

 

Volunteer Commitment 
FiftyNorth’s Commitment:   
• We will provide a safe, welcoming, and respectful environment for all volunteers. We’ll offer 

support, training, and recognition for your contributions. 



 

 

 
Volunteer’s Commitment:  I will: 
• Treat all people with dignity and respect. 
• Support FiftyNorth’s values of inclusion and community service. 
• Communicate openly and contribute to a positive team environment. 

 

_____ (initial) I agree to the Volunteer Commitment. 

Volunteer Information 
• Are you volunteering to meet a community service requirement?  ☐ Yes   ☐ No 

• Do you need your hours verified by a supervisor?  ☐ Yes   ☐ No 
If yes, please tell staff when you arrive to volunteer. 

• Have you ever been convicted of a violent offense?  ☐ Yes   ☐ No 

About You 
Is there anything else you’d like us to know? 

_______________________________________________________________________________________________________________________ 

Why would you like to volunteer at FiftyNorth? 

_______________________________________________________________________________________________________________________ 

What would you like to gain from this experience? 

_______________________________________________________________________________________________________________________ 

How do you like to be recognized for your service? 

_______________________________________________________________________________________________________________________ 

Are you willing to share your skills if the need arises?  ☐ Yes   ☐ No 
(Examples: teaching, carpentry, repairs, music, art, event planning, legal, finance, public speaking) 

 

Volunteer Opportunities 
We have daily and seasonal volunteer openings in areas such as: 

• Used A Bit Shoppe (River Park Mall) 
• Popcorn Wagon (Bridge Square) 
• Pool Monitor 
• Closing Buddy 
• Teacher / Presenter 
• Garden Group (The “Buds”) 
• Baker for Events 
• Board or Committee Service 
• Group Trip Leader 

Printed Name: _________________________________________________________________________________________  

Signature: ________________________________________________________________   Date:  _____________________ 

Volunteers are essential to our work. Whether you can help once in a while or on a regular schedule, 
your time and talent make a real difference. Thank you for your application. We’ll be in touch soon.  


	FiftyNorth Volunteer Application
	Contact Information
	Release and Waiver of Liability
	Confidentiality Agreement
	Volunteer Commitment
	Volunteer Information
	About You
	Volunteer Opportunities


