
 
 
 
 
 
 
 
 

Minor Volunteer References 
 
Please provide two personal/professional references using the following.  Each reference must be provided by an 
individual who is: 

• Not your legal guardian 

• One reference must be a School, Church or  
 Civic Organization 

• At least 18 years old 

• Not related to you 

 
Reference #1 
 

By signing below, I confirm the following: 
 

1. I know ______________________________________ (“Applicant”) in either a personal or professional capacity; 
             Name of Volunteer Applicant 

 

2. I am at least 18 years of age and am not a legal guardian or relative of Applicant 
 

3. I am not aware of any reason the Applicant should not be permitted to volunteer on behalf of Special Olympics, 
and 

 

4. I do not possess any information that would cause me to believe Applicant would pose any undue risk to Special 
Olympics athletes or other who participate in Special Olympics. 

 
Signed: ________________________________     Printed Name: ______________________________________ 
 

Date: __________________________________     Relationship to Applicant: _____________________________ 
 

Organization/institution: ______________________________________________________________________________ 

 
Reference #2 
 

By signing below, I confirm the following: 
 

1. I know ______________________________________ (“Applicant”) in either a personal or professional capacity; 
                             Name of Volunteer Applicant 

 

2. I am at least 18 years of age and am not a legal guardian or relative of Applicant 
 

3. I am not aware of any reason the Applicant should not be permitted to volunteer on behalf of Special Olympics, 
and 

 

4. I do not possess any information that would cause me to believe Applicant would pose any undue risk to Special 
Olympics athletes or other who participate in Special Olympics. 

 
Signed: ________________________________     Printed Name: ______________________________________ 
 

Date: __________________________________     Relationship to Applicant: _____________________________ 
 

Organization/institution: ______________________________________________________________________________ 


