
 

 
A 501(c) 3 Non Profit Corporation 

 
Thank you for signing up for our Peer Mentor Training Program.  Your interest in volunteering with Autism 
Family Tours with Brianna, Inc and your willingness to help others is greatly appreciated.  Your time and efforts 
will go far in helping administer and expand our programs and services for the benefit of children with Autism 
and their families.  
 
Name:  
Address: 
 

 

Phone Number(s): Home:    Cell:  
Email Address:   
Best time and method to reach you?  
Are you a full-time student?   
If yes, what is the name of your school? 
 

 

Why are you interested in volunteering with children with special needs? 
 
 

 

What are some of your interests and hobbies (i.e. sports, horses, biking, etc)?  
 
 

 

What programs would you like to volunteer for?  Check all that you are interested in.    
Horseback Riding (Selected Sundays from 3pm to 5:30pm) in Morristown  
Bike Riding (Saturday mornings from 9am to 12:30pm) in Berkeley Heights  
After School Mentor Program (times and days to be determined)  

Note:  You need to arrange for your own transportation to and from these programs.   
  
Would you be interested working with us on volunteer recruiting, program development or other volunteer 
opportunities? 

 

  
T-Shirt Size:  Circle one       Small     Medium      Large     Extra Large  
  
Parent's Permission Required for Volunteers under the age of 18  
I give my child permission to attend Peer Mentor Training sponsored by Autism Family Tours with Brianna 
and to participate in Autism Family Tours Recreational Programs.  

 

Volunteer's Name: (Please Print)  
Parent/Legal Guardian Name: (Please Print)  
Parent/Legal Guardian Signature: 
 

 

Emergency Contact Name:  
Emergency Contact Phone Number:  
Emergency Contact Relationship to Volunteer:  
 
Please note:  We will coordinate what ever time you have available to work with us. If the programs above do 
not fit into your schedule, just let us know.  We always need help with set-up, reception, clean-up at conclusion 
of program, transportation of equipment, etc.  
 

Autism Family Tours with Brianna, Inc. 
P.O. Box 24, Fanwood, New Jersey 07023-0024  Tel: 908.889.8860  Fax: 908.889.8862 

Peer Mentor Training Program Registration Form 


