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                       Girls on the Run of Louisville 
                    Volunteer Application 

 
Please print clearly and return this application to: 

Girls on the Run of Louisville 
PO Box 6166, Louisville, KY 40206 

Phone: 502-472-0947  
Email: egailey@gotrlouisville.org 

 
 
THANK YOU for your interest in volunteering with Girls on the Run!  
 
LAST NAME:_____________________FIRST NAME:_____________________ M.I.____________ 
 
HOME ADDRESS:______________________________________________________________________ 
 
CITY:____________________________ STATE:_________ ZIP:_______ BIRTHDATE: _____________ 
 
HOME PHONE:________________________ WORK PHONE:______________________________ 
 
CELL PHONE:________________________ EMAIL:______________________________________ 
 
PREFERRED METHOD OF CONTACT: 
5  E-mail 
5  Home phone (time of day:_______________) 
5  Work phone  (time of day:_______________) 
 
Please answer the following questions: 
 
1. I am interested in serving as a Girls on the Run committee member: 
____ Program Coordination (coach or running buddy, a separate volunteer form needs to be completed) 
____ PR 
____ Grants 
____ Budgeting 
____ Other, please explain___________________________________ 
 
2. How did you hear about Girls on the Run? 
5  Friend, please share their name with us so we can thank them: _____________________________________ 
  
5  Poster/Sign    5 Website  5 Volunteer Fair/Open House  5 Other: _______________________________ 

3. Is there anyone you can recommend who may be interested in volunteering with GOTRL? 

Name:______________________ Email: __________________________ Phone: ___________________ 

Name:______________________ Email: __________________________ Phone: ___________________ 

Name:______________________ Email: __________________________ Phone: ___________________  
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