
NEW BRITAIN TOWNSHIP 
207 Park Avenue • Chalfont, PA 18914 • Telephone: (215) 822-1391 

EVENT VOLUNTEER FORM 

Volunteer Name:  ___________________________________________________________________ 

Birth Date: _________________________________________________________________________  

Contact E-mail (required): _____________________________________________________________  

Parent or Legal Guardian Email (required if Volunteer is under age 18): ________________________  

Address: ___________________________________________________________________________  

Phone: ____________________________________________________________________________  

Emergency Contact Name: ____________________________________________________________  

Relationship to Participant:____________________________________________________________ 

Phone Number: _____________________________________________________________________ 

All volunteers under 18 year of age must be accompanied by an adult. 

MAIL, EMAIL OR DROP OFF TO: 

New Britain Township 
Attn: VOLUNTEERS 
207 Park Avenue 
Chalfont, PA 18914 
events@nbtpa.us 
(215)822-1391

_________________________ ___________________________________ 
Print Name  Signature 

_________________________ ________________________ 
Parent Signature (if under 18) Date 

https://epatch.pa.gov/TandCVolunteer
https://www.compass.state.pa.us/cwis/public/home
https://www.dhs.pa.gov/KeepKidsSafe/Clearances/Pages/PA-Child-Abuse-History-Clearance.aspx
mailto:events@nbtpa.us
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