
  
 

Volunteers Needed! 

You(th) Decide NY was developed to help teenaged youth understand the realities and the potential consequenc-
es of gambling, and to empower them to share their knowledge with their peers, parents and communities.   This 
project is run in partnership with the New York Council on Problem Gambling. 

CASAC 
Contact:  Melanie Witkowski 
Dunkirk Office  (716)366-4623 

Melanie@casacweb.org 

Do YOU need VOLUNTEER HOURS for a 
political science class or Honor Society?   

Do YOU want to develop your                            
LEADERSHIP SKILLS?   

Do YOU want to MAKE A DIFFERENCE in 
your community? 

Take action today! 
① Fill out the volunteer form 

② Talk to your parent or 
guardian 

③ Contact us! 

 

501 W. Third Street                  324 Central Avenue 
Suite 3 & 4 Sprinchorn Building                  Suite 105 

Jamestown, NY 14701                 Dunkirk, NY 14048 

(716)664-3608                   (716)366-4623   
Fax (716)664-3661                  Fax (716)366-4624 



  
 

YOU(th) Volunteer Form 

I understand that all the information on this form is voluntarily supplied and may be used and disclosed for        
volunteer purposes only. I also agree to release and hold harmless the staff, the volunteers, and the board of     
directors of  Chautauqua Alcoholism & Substance Abuse Council and the New York Council on Problem Gambling 
from any and all liability for injury incurred while on volunteer assignment.  

I hereby volunteer my services and understand that I am not a paid employee of any agency or group to which I 
may accept assignment, nor am I an employee of Chautauqua Alcoholism & Substance Abuse Council and the 
New York Council on Problem Gambling.  

By becoming a volunteer, I understand that I will have the opportunity to participate in many individual and group 
volunteer projects. By signing this application, I (parent/guardian, if volunteer is under 18) grant permission for   
participation in events without requiring additional permission forms.  

Name ________________________________________________________________ 

Mailing Address _______________________________ 

City ___________________ State _____ Zip _________ 

Home Phone ___________________________________ 

Age: ____________________________________________ 

Gender:  Male Female 

School __________________________ Grade _______ 

Email ___________________________________________________________________________________________________ 

What school, athletic, church and/or civic clubs do you belong to?  Please list. 

___________________________________________________ 

Youth Volunteer Signature 

___________________________________________________ 

Date 

___________________________________________________ 

Parent/Guardian Signature 

___________________________________________________ 

Date 

**What parent or adult in your life will you ask to be your partner in this process?   

Name _________________________________________ Signature ____________________________________________ 


