
Volunteer Applica/on 

Clean Start 

Please, complete the following informa/on. Return completed applica/on to Lighthouse 
Ministries or scan to info@lighthouselex.org 

Name______________________________________________________________________ 

Address____________________________________________________________________ 

Phone Number________________ 

Do you accept text messages?  Yes__ No__ 

Email Address__________________________________________________________________ 

Birth Date _________________ Lighthouse Ministries does not accept volunteers under 12 
years old. Under 18 must be accompanied by an adult. 

Able to liF 20 pounds? Yes__ No__ 

Any medical concerns limiHng your volunteer acHvity? 
___________________________________________________________________ 

Days available: Monday__ Tuesday__ Wednesday__   Thursday__ Friday__ 

Times available: 9am-11:30 am___        or      12:45-3:00 pm____ 

Emergency Contact informaHon: 

 Name_____________________________________________________ 

 Phone Number_________________________ 

Understand Lighthouse Ministries will be screening your informaHon through the Kentucky sex 
offender registry. 

 I release and hold harmless Lighthouse Ministries from any liability, claims, costs, acHons, for 
injury or loss of property while volunteering. 

 I agree not to disclose any informaHon about, or relaHng to, our staff, clients, operaHons, and 
acHviHes. This privilege extends to all forms and formats in which the informaHon is maintained 
and stored, including, but not limited to hardcopy, photocopy, microform, automated and/or 
electronic form.  

Client information, including all file information, is not disclosed, under any circumstances.  

Signature______________________________________________ Date_________________


