
 
 

 
 
 

Red Sox Foundation Volunteer Application 
I wish to become a member of the Red Sox Foundation and its charitable team.  I understand that becoming a member 
may allow me to assist in special fundraising events and volunteer activities managed by the Red Sox Foundation.  I 
understand I will not receive any goods in return for being a member of this charitable organization and certify it is my 
desire to become a member so that I may be able to assist with the nonprofit fundraising efforts and special events in 
support of the Red Sox Foundation and its charitable programs.  (There is a one-time fee of $1.00 for lifetime membership 
which can be sent with the application) 
 
______________________________________________ 
Name (please print) 
 
______________________________________________ 
Address 
 
_______________________________,  __________,  ________________ 
City     State  Zip 
 
__________________________________________ _______________________________ 
Email (required)      Phone (cell) 
 
DATE of Birth:  _____________________ 
 
Optional information (this info will not be distributed in any way and is requested only because we sometimes have 
volunteer opportunities that come up on short notice) 
 
____________________________________________________ 
Name of employer/Name of School attending 
 
______________________________________________________________________________________ 
Employer/School address, city, state, zip 
 
___________________________________  __________________________________ 
Work phone (if possible)     Work email (if possible) 
 
___________________________________ 
Membership number 
 
We will contact you for volunteer opportunities (please check all times that you are available to volunteer) 
□ Weekday mornings __________ □ Weekend mornings _________ □ Anytime 
□ Weekday afternoons _________ □ Weekend afternoons _________    
□ Weekday evenings __________ □ Weekend evenings __________ 
___________________________________________________________________________________ 
 
□ I would like to become a member of the Red Sox Foundation Nation 
□ I confirm I wish to become a member of the Red Sox Foundation and have paid dues as required 
 
 
___________________________________________ 
Signature 

Red Sox Foundation 
4 Yawkey Way, Boston, MA 02215 

617-226-6000 
FID 33-1007984 


