
First Name Middle I. Last _

Birth Date Gender (Optional) ___________________________________________

Address City: 

Zip Code: Email:  

Shirt Size: (Circle One)     S     M     L   XL  XXL

Home Phone: Cell Phone: 

Emergency Contact; Phone:  

Relationship:_________________________ Current Employer___________________________

References:

Name: Relation: Phone: 

Name: Relation: Phone:  

Name: Relation: Phone: 

Our program’s success depends on your commitment to at least TWO volunteer activities per
month. (This could be one full day or one morning and one afternoon, for a total of only 4 hours.)

I would like to volunteer as a:  PILOT         AMBASSADOR         DRIVER         BIKE MECHANIC

       What Days & Times Are Best For You To Volunteer On?      TUE         WED THURS

       Morning (10 AM -12 PM)            Afternoon (1-3 PM)

I understand all volunteers must undergo a background check and I agree to that.

Do you have a cell phone to use in case of an emergency? Yes          No

Signature: Date 

Would you please tell us where you heard about Cycling Without Age.

_________________________________________________________________________________

Please submit your application to:   DFCwalworth@gmail.com

Volunteer Application
      2026

     (PLEASE PRINT)


