
Buffalo Adventures          

 High School Volunteer Application 
                                                                                                                                        

 
  Buffalo Adventures welcomes reliable and responsible Villages Charter High School 

student-volunteers to earn hours toward their community volunteer obligation. If 
interested in volunteering for Summer Camp 2026, please email the completed 
application to Buffalo.Adventures@tvcs.org or drop off at a Buffalo Adventures Office. 
 
Name ______________________________ Grade __________Cell ____________ 

 
Address_____________________________ Email____________________________ 

 
Parent Name ________________________   Contact Phone Number____________ 
 
I am available to volunteer:_____ Buffalo Ridge  or _____ Middleton  
⬜   June 8-12     ⬜Mon       ⬜Tue     ⬜Wed    ⬜Thur   ⬜Fri     Hours: ________ 
⬜   June 15-19   ⬜Mon       ⬜Tue     ⬜Wed    ⬜Thur   ⬜Fri     Hours: ________ 
⬜   June 22-26   ⬜Mon       ⬜Tue     ⬜Wed    ⬜Thur   ⬜Fri     Hours: ________  
⬜   Jun 29-Jul 3  ⬜Mon       ⬜Tue    ⬜Wed    ⬜Thur   ❌Closed   Hours: ________  
⬜   July 6- 10      ⬜Mon       ⬜Tue     ⬜Wed   ⬜Thur   ⬜Fri     Hours: ________ 
⬜   July 13-17     ⬜Mon       ⬜Tue     ⬜Wed   ⬜Thur   ⬜Fri     Hours: ________ 
⬜   July 20-24     ⬜Mon       ⬜Tue     ⬜Wed   ⬜Thur   ⬜Fri     Hours: ________ 
 
Contact Suzanne Rodriguez, Tiffany Madison, and Lisa Attaway for more 
information at 352-259-6818   

 
I agree to the following: 
➔​ I will not use my cell phone or personal electronics during volunteer hours. 
➔​ I will stay with my assigned class or within my designated area at all times. 
➔​ I fully understand that I am not here to socialize with my friends. 
➔​ I fully understand that I am here to assist as needed. 
➔​ It is my responsibility to sign in and out as a volunteer. 
➔​ I must keep my own log of hours and have it signed weekly. 
➔​ I understand that if I do not comply with these expectations, I may lose the 

privilege of volunteering in the Buffalo Adventures program. 
➔​ I understand I may be asked to volunteer at either the Buffalo Ridge or the 

Middleton campus. 
 

Parent Signature____________________________________Date_______________ 
 
Student Signature___________________________________Date_______________ 

mailto:Buffalo.Adventures@tvcs.org

