
 

Tye-Dyed Iguana 

Youth Volunteer Application 

 

Name: ___________________________________________________________________________________ 

Age: __________________ Birthday:  ______ / _______ / __________ Grade: _______________ 

 

Contact Information: 

 

Phone Number: ___________________________________________________ 

 

Email Address: ___________________________________________________________________________ 

 

Home Address:  ___________________________________________________________________________ 

                             ___________________________________________________________________________ 

 

City: ________________________________________________   State: _________ Zip: ________________ 

 

 

Parent / Guardian Contact Information: 

 

Name: __________________________________________________ Relationship: ____________________ 

 

Phone Number: ________________________________________   

 

Email Address:  ________________________________________ 

 

Home Address:  ___________________________________________________________________________ 

                             ___________________________________________________________________________ 

 

City: ________________________________________________   State: _________ Zip: ________________ 

 

 

Availability:  (Write the hours you are free to volunteer.) 

 

Saturday: 

 

 

Sunday: 

 



Why do you want to volunteer at Tye-Dyed Iguana? 

 

 

 

 

 

 

 

List any prior or current volunteer experience. 

 

 

 

 

 

 

 

List any reptiles currently or previously owned. 

 

 

 

 

 

 

 

Are you scared of any reptiles?  Please list below. 

 

 

 

 

 

 

 

List any allergies:  (We use walnut bedding, aspen bedding, and peat moss bedding in most tanks) 

 

 

 

 

 

 

 

Internal Use 

 

 

 

 


