
COMMUNITY SERVICE FORM
Name: ____________________________________________________________


Age: _________________ Phone:_____________________________________


Email:____________________________________________________________


Address:_________________________________________________________


Town:_______________________ Zip:_________________________________


T-Shirt Size:____________________


(If under 18)


Parent/Guardian:___________________________________________________


Relationship:__________________________ Phone:______________________


Address:___________________________________________________________


Town:_________________________________ Zip:________________________


Email:_____________________________________________________________


Number of hours needed:__________________


Reason for community service: School/Club/Court Ordered Other:________


	 	 	 	 	      ______________________________________


If school, what school?______________________________________________


If club, what club?__________________________________________________


If court ordered: Why were you given community service hours?

___________________________________________________________________


Will you need a letter at the end of your hours? YES/ NO


Where would you prefer to volunteer? Warehouse/ Outreach


What dates would you prefer to volunteer?_____________________________


___________________________________________________________________


PLEASE call Lighthouse Mission before coming to volunteer: 631-758-7584




Personal Information 
Name:_____________________________________________  Age:________  Phone:__________________________ 

Address:_________________________________________________________________________________________ 

Email:_________________________________________________________________ 

Emergency Contact: 
Name:________________________________________________________Phone:_____________________________ 

Name:________________________________________________________Phone:_____________________________ 
Permission For Publicity 
On occasion, Lighthouse Mission will take photos of volunteers working to put on social media or their website to 
spread awareness of the ministry and encourage others to help. 
___   Yes, I give permission for publicity. 
___   No, I do not give permission for publicity. 
Release of Liability 
Participant over the age of 18 
By signing this waiver form, I acknowledge that I am physically and mentally able to complete community service 
working in the Lighthouse Mission warehouse and/or main building. I acknowledge that there are certain risks involved 
in working.  
I release Lighthouse Mission, its patrons, staff, and volunteers of all responsibilities for any sickness, injuries to body or 
property, which may occur to me during the course of community service. In the event of a medical emergency in which 
the alternate contact cannot be reached, I authorize the Lighthouse Mission Staff to call an ambulance and administer 
first aid if deemed necessary.  
I understand that Lighthouse Mission may not allow me to continue working if I fail to adhere to the community service 
policies and expectations. 
I have read the Permission/Wavier Form and I am fully aware of its contents. I give permission to the child named 
above to complete community service at Lighthouse Mission. 

__________________________________________________________	 	       ___________________________ 
Signature of Parent/Guardian	 	 	 	 	 	 	 	        Date  

Parent of participant under the age of 18 
By signing this waiver form, I acknowledge that my child is physically and mentally able to complete community 
service working in the Lighthouse Mission warehouse and/or main building. I acknowledge that there are certain risks 
involved in working.  
I release Lighthouse Mission, its patrons, staff, and volunteers of all responsibilities for any sickness, injuries to body or 
property, which may occur to my child during the course of community service. In the event of a medical emergency in 
which I, or the alternate contact, cannot be reached, I authorize the Lighthouse Mission Staff to call an ambulance and 
administer first aid if deemed necessary. 
I understand that Lighthouse Mission may not allow my child to continue working if they fail to adhere to the 
community service policies and expectations.  
I represent that I am the Participant, or the parent/guardian of __________________________, who is under 18 years of 
age. I have read the Permission/Wavier Form and I am fully aware of its contents. I give permission to the child named 
above to complete community service at Lighthouse Mission. 

__________________________________________________________	 	       ___________________________ 
Signature of Parent/Guardian	 	 	 	 	 	 	 	        Date  

Lighthouse Mission Waiver Form


