
7111 Talbert Avenue
H   untington Beach, California 92648 
(714) 375-5107

Volunteer Application – Youth 

Name______________________________________________________________ Date_____________ 

Street Address_____________________________________________ City _______________________ 

Zip Code _____________ Email Address__________________________________________________ 

Home Phone ______________________________       Cell Phone_____________________________ 

How did you hear about the volunteer opportunities at the library? 

Walk-in VolunteerMatch Library Website City Website or Sands 

       Other           If other, where?______________________________________________________ 

 Please Note: 
• All teen volunteers are responsible for recording their own hours; unrecorded hours will

not be given credit.
•

Continue on backside 

Current grade in school: 

7                    8                     9                    10                   11           12

Age: ________ (Must be 13 years or older to participate.)

Emergency contact: 

Name ______________________________________________ Relationship __________________ 

Home Phone _________________________     Cell Phone __________________________ 

Health limitations/restrictions: _______________________________________________________

When a teen volunteer becomes 18 years old he/she must get a background check
to continue volunteering in the Children's Library.
The library does not keep records of volunteers that have been inactive for more
than one year. If you need a document with a record of your volunteering hours,
please keep this in mind.

•

Digital Volunteering Opportunities Application

Thank you for your interest in volunteering for the Huntington Beach Public Library! If you have 
questions, please contact Christany at (714) 375-5110 or christany.edwards@surfcity-hb.org.
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Teen Volunteer Supplemental Questions 

Why are you seeking a volunteer opportunity? 

Required volunteer hours for school 

Required volunteer hours for extracurricular activity 

Personal interest 

Other:________________________________________________________________________ 

Book Review Blogger – Book Review Bloggers get to, well, read books and review them! Reviews 
will be posted through official library blogs and social media0accounts, and may also take the form of 
video reviews, Instagram stories, and Facebook posts.

Teen Advisory Group (T.A.G.) – Teen Advisory Group members help run teen programs and events, 
brainstorm ideas for new activities, give suggestions for YA book and movie purchases, and help 
make sure the library is creating fantastic content for teens by offering their feedback and ideas.

Teen Advisory Group

MUST BE COMPLETED PRIOR TO BEGINNING VOLUNTEER ASSIGNMENT 

I hereby acknowledge and give permission for the minor named on this application to 
participate in the Teen Volunteer Program at the Huntington Beach Public Library. 
Permission is granted to  volunteer online.

I am aware that volunteers do their assignment independently and are not supervised by 
staff. I do hereby indemnify and hold harmless the City of Huntington Beach, its 
employees, volunteers or agents from any liability for accidents, injuries or illness that 
may occur to the applicant from his or her participation in the Teen Volunteer Program.  

_________________________________________ 
Print Name of Parent/Legal Guardian 

__________________ _________________________________________ 
Signature of Parent/Legal Guardian   

Book Review Blogger

_________________________________________ 
Phone Number of Parent/Legal Guardian 

Volunteer’s Signature __________________________________________   Date _________________ 

I understand that it is the policy of the Huntington Beach Public Library to protect the 
privacy of those who use the Library. I agree to hold all information about the library's 
patrons in complete confidence. I understand that a breach of confidentiality is grounds for 
dismissal from the Teen Volunteer Program.

Confidentiality Agreement  
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