
1007 Appling Street, Chattanooga, TN 37406

Gym Phone: 423.475.6578    E-mail: Street_Team@urbanrocksgym.com    
www.UrbanRocksGym.com

Urban Rocks Gym is committed to establishing and running one of the southeast’s 
leading indoor climbing facilities, fostering a singular community composed of climbers 

and non-climbers alike.

STREET TEAM APPLICATION

Name:________________________________________________________________________________

Address:_____________________________________________________________________________

Email:________________________________________________________________________________

Home 
Number:_____________________________________________________________________________

Mobile 
Number:_____________________________________________________________________________

Date of 
Birth:_________________________________________________________________________________

Available Volunteer Schedule

(Please place a “check” next to every available time slot and leave the unavailable blank)

Time Slot Monday Tuesday Wednesday Thursday Friday Saturday Sunday

9 am – 12 pm

12 pm – 3 pm

3 pm – 6 pm

6 pm – 9 pm
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mailto:StreetTeam@urbanrocksgym.com
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 Scheduled Vacations

(Please list any prescheduled vacations – days or weeks that you already know you 
cannot work)

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

Education:

High School: ________________________________________________________________ 
Current GPA: _________________ 
Graduated:        Yes              No                   Number of Years Completed: ______________

List any school related clubs and organizations that you are (or have been) involved 
with:_________________________________________________________________________________

Higher Education (if applicable) : _________________________________________     
Current GPA: _________________ 
Major(s):_____________________________________________________   
Number of Years Completed: ________________
List any school related clubs and organizations that you are currently involved with:  

______________________________________________________________________________________
* We will verify applicant’s GPA in 1 of 2 ways: (1) Applicants can choose to attach their most 
current report card (H/S) or RAP sheet (College) or (2) List contact information below in which we 
can verify your records.

__________________________________________      ________________________________   

____________________________________
  (Name)    (Phone #)    (Title)

Volunteer Experience (please list the volunteer organization, assignments and a reference 
contact):

Organization: _____________________________________________________ 
Location: ___________________________________
Reference Name:_______________________ Phone: __________________ 
E-mail: _____________________________________
Volunteer Activities: 
______________________________________________________________________________________



Organization: _____________________________________________________ 
Location: ___________________________________
Reference Name:_______________________ Phone: __________________ 
E-mail: _____________________________________
Volunteer Activities: 
____________________________________________________________________________________

Employment Experience (please list past and present work experience beginning with your 
current job):

Current Employer: __________________________________________  
Location: _______________________________________
Job Title: _________________________________________________ 
Length of Employment: ____________________________
List of Duties: 
______________________________________________________________________________________
What skills have you gained through this work experience? 

______________________________________________________________________________________
______________________________________________________________________________________ 

Employer: ____________________________________________________  
Location: _______________________________________
Job Title: _________________________________________________ 
Length of Employment: ____________________________
List of Duties: 
______________________________________________________________________________________
What skills have you gained through this work experience? 
______________________________________________________________________________________
______________________________________________________________________________________ 
* If you have any valid information that will not fit on this page pertaining to education, volunteer 
experience or employment experience, please feel free to attach an additional page to the back of 
this application.

Please list any extra curricular activities, including: hobbies (outside of rock climbing), 
groups, organizations, clubs, teams, etc.:
______________________________________________________________________________________
______________________________________________________________________________________



Please list any skills/interests that you consider a valuable asset to Urban Rocks and the 
Street Team:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

How did you first become interested in the sport of rock climbing? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

What are your plans for after High School / College? (leave blank if you are not a 
student) 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Do you have any experience working with children? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Why do you feel that you would be a good fit for the Urban Rocks Street Team? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Climbing Experience:

Number of years/months climbing: _______________      Have you ever climbed outside?       
Yes           No 



Can you lead climb?       Yes          No      Do you Trad Climb?           
       Yes           No 

Do you boulder?               Yes         No            Do you know how to belay?               
Yes           No

Have you ever taught someone to belay?   Yes           No

If yes, Please explain: 
______________________________________________________________________________________
______________________________________________________________________________________

List Certification(s): 
______________________________________________________________________________________

______________________________________________________________________________________

Personal References: 

Please list 2 references who can verify school, volunteer or work experience. 

1)_____________________________________     __________________________      

____________________________________________
  (Name)    (Phone #)    Relationship)

2)_____________________________________     __________________________        

___________________________________________
(Name)    (Phone #)    (Relationship)

Have you filled out an Urban Rocks Gym liability waiver?   Yes          No

I have read the Volunteer Agreement and Policies and I understand and agree to the 
terms and conditions explained therein. 

Please note: Acceptance of this completed form by Urban Rocks Gym does not place any 
liability on Urban Rocks Gym to give you a Street Team Membership.

Applicant Name: ___________________________________________________________
         (Please print)

Applicant Signature: _______________________________________________________


