
Trips For Kids-CAT 
Ride Volunteer Application 

 
Thank you for your interest in becoming a Ride Volunteer for TFK–CAT. It is our goal to 
ensure the skills, experience and interest of our Ride Leaders match with the groups we 
will bring on rides. We also want to ensure a safe environment for our participants and 
volunteers. Please take the time to respond to the following questions. 
 
 
Name: ________________________________   Date of Birth: ____________________ 
 
Address: _______________________________________________________________ 
 
Contact Phone: ___________________    Email Address: ________________________ 
 
Social Security No: __________________      Driver’s License No: _________________ 
 
CPR Certified?  N/Y   Expires:                  First Aid Certified? Y/N   Expires: 
 
 
Mountain Bike Skill Level (please circle below) 
 
Do not ride             Beginner                Intermediate               Advanced                  Expert 
 
Bike Mechanic Skills (please circle below) 
 
None                          Basic                  Intermediate              Advanced 
 
 
Please give a brief description of previous Mountain biking experience (e.g. trips, 
teaching, leading, years, etc) 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Please describe any previous experience working with youth ______________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 



Do you have any other special training or skills? ________________________________ 
 
______________________________________________________________________ 
 
 
Do you have any health conditions you feel will affect your ability in this position? _____ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
How did you hear about Trips For Kids? 
_______________________________________ 
 
______________________________________________________________________ 
 
 
PLEASE ANSWER THE FOLLOWING QUESTIONS: 
 

 Do you own an automobile in safe mechanical condition? Y/N 
 Do you carry personal liability and property damage insurance on your car? Y/N 
 Insurance company and policy number:   ___________________________ 
 Have you ever been convicted of a crime (excluding minor traffic violations)? Y/N 
 Do you object to Trips For Kids checking with the appropriate public authorities (e.g. 

Dept of Justice, DMV, etc.) regarding your background? Y/N 
 
 
Please list three references: 
 
Name:                                                                      Phone No:  ____________________                               
 
Name:                                                                      Phone No:  ____________________ 
 
Name:                                                                      Phone No:  ____________________ 
 
Emergency contact information 
 
Name:                                   Relationship:                                 Phone No: 
 
Address: 
 
I hereby acknowledge that all the information I have provided on this application is true and complete to 
the best of my knowledge. I hereby authorize TFK ________ to perform a criminal background check and 
contact references. This information is to be used only to determine my suitability for leadership for Trips 
For Kids.   
 
_______________________                     _________________________                                 __________ 
   NAME OF APPLICANT                       APPLICANT’S SIGNATURE                                      DATE 
 
 


