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Southern Maine Beach Profile Monitoring Program 
Youth Volunteer Registration Form 

 
Name _________________________________                         Date __________________ 
 
Address _________________________________________________________________ 
       Street    City    State     Zip  

 
Phone (____)____________________________  (____)___________________________ 
              Home      Cell    
 

Email ___________________________________________________________________ 
 

Date of Birth ____________________________  
 
Do you hold a State of Maine driver’s license?  □ Yes  □  No  
Do you have access to reliable transportation?  □ Yes  □  No  
 
How did you find out about our program?  
□ Word-of-mouth  □  Website   □  News article/press release  
□ Flyer/pamphlet  □  Social media  □  Other: ________________ 
 

Please feel free to elaborate: ________________________________________________ 
________________________________________________________________________ 
 
Do you have any experience or relevant training in relation to our project? (Please note, 
no experience is necessary, it is just useful information for us to know!) 
________________________________________________________________________ 
________________________________________________________________________ 
 
Please briefly describe why you are interested in our program: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
There are three basic roles filled by our volunteers, please select all that interest you: 
(More volunteer opportunities could become available in the future) 
 

□ Field Data Collector □  Field Data Recorder □  Digital Data Entry 
 

[Continue to the back] 
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Is there a time of the year that profiling once a month would not be feasible for you?  
□ Yes  □  No  If yes, when?_______________________________________  
 
When/how often are you available to volunteer? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
I understand that __________________________wishes to volunteer at the Wells Reserve and I 
hereby give my permission for them to serve in that capacity. I understand that they will be 
provided with any training necessary for the safe and responsible performance of their duties 
and that they will be expected to meet the requirements of the position, including guidelines 
discussed during orientation. 

 
Youth 
Signature: _______________________________ Date: ______________________ 
 
Parent/Guardian 
Signature: _______________________________   Date: ______________________ 
Print: ___________________________________  Relationship to Youth:_____________ 
 
Parent/Guardian Contact Phone Number ______________________________________ 
 

 

*Please email completed applications to: 
 
So. ME Beach Profile Monitoring Program 
Volunteer Coordinator 
at bpvolcoord@wellsnerr.org 
 
  

 

 

 

Thank you for taking the time to fill out this form. You will be contacted within two 
weeks by our volunteer coordinator concerning this application. 

* Alternatively, completed applications can 
be mailed to 

ATTN:  Volunteer Coordinator 
So. ME Beach Profile Monitoring Program 

342 Laudholm Farm Road 
Wells, ME 04090 

mailto:bpvolcoord@wellsnerr.org

