
Orion Area Youth Assistance 
455 E. Scripps Road - Lake Orion, MI  48360 
Phone: 248-693-6878 – Fax: 248-693-1494 

 

MEMBERSHIP VOLUNTEER FORM 

 
Name: _________________________________ Birthday: ____________________ 
 
Address: _______________________________ City _________________ Zip ________ 
 
Phone Home: ___________________Work: __________________Cell: ______________ 
 
Occupation: __________________ Email:  _____________________________________ 
 
How did you hear of our Program? ____________________________________________ 
 

Check Programs of Interest: 
 

___Camp Scholarship     ___Mentors Plus 
___Family Education    ___Tutoring 
___Fundraising     ___X-Tend 
___Membership/PR       ___Youth Recognition 
 

 

Please indicate available days and times: Days   Afternoon  Evenings 
 
M TU W TH F S SU Hours per week, month, etc. ________________ 
 

Your Interests/hobbies: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________  

 

Suggestions/Comments: 

________________________________________________________________________________

________________________________________________________________________________ 
 

 
_________________________________    _______________________ 
Signature of Volunteer       Date 
 

 
*Submitting this form does not confirm membership 

 

 
Oakland County Circuit Court – Family Division does not discriminate on the basis of disability in admission or access to programs, 

activities, or services as required by Title II of the Americans With Disabilities Act of 1990. 
The Probate Court is an Equal Opportunity Employer. 
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