
 

City of Downey 
Volunteer Interest Form 

To apply to the Volunteer Program you must: 

• Be enrolled in middle school or high school.
• We do not accept court ordered community service request.
• Commit to volunteering at least one special event per year.
• Attend mandatory training and any additional meetings throughout the year.
• All volunteers are required to pass a fingerprint/background check.
• Pay yearly fee and purchase a Volunteer T-Shirt and wear to all shifts.

________________________________________________________________ 

Are you a returning volunteer for the City of Downey:         Yes        No       

Name:  ______________________________________________   

Address:  _____________________________________ Apt/Unit: ____ 

City: ____________________________   State: CA            Zip: _________ 

School:  _________________________   Grade: ___         Email: _________________________  

Home # (_____)_____________________    Cell Phone # (_____)_______________________  

Emergency Contact:   

Emergency Contact Phone # (___)        Relationship: ___________________ 

I am interested in volunteering for: 

Why would you like to volunteer for the City of Downey’s Parks and Recreation Program? 

__________________________________________________________________________ 

The Next Steps 
• Submit this form by email or at the below address.
• You will be notified if you have been selected to participate in the volunteer program.
• If accepted, you will need to complete and sign an Availability Form.
• If accepted, you will need to attend the mandatory training

DATE: _____________ 

Return Interest Form To: 
Barbara J. Riley Community & Senior Center – 7850 Quill Dr, Downey, CA 90242 

ATTN: Jessal Salas – jsalas@downeyca.org | (562) 904-7238
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