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Dear Volunteer Applicant, 

Thank you for your consideration to volunteer time, talent, and efforts to ensure the success of the 

Arkansas National Guard Child and Youth Program. We appreciate your desire to work with our 

children and youth. Without the help of volunteers like you, the programs, trainings, and services 

provided for our children and youth would not be possible. The impact of volunteers, like you, within 

the National Guard is felt locally, statewide, and at the national level. 

The following pages of this guide will provide you with a better understanding of what volunteering 

looks like with the Arkansas National Guard Child and Youth Program. It will also provide you with the 

forms needed in order to apply for consideration in volunteer opportunities. Working with children 

and youth can be a very rewarding experience. You have now taken the first step toward positively 

impacting the lives of our Arkansas National Guard children and youth. 

Please read through the following information carefully, then complete and submit all required 

documents to the Child & Youth Program Coordinators. The safety of our Service Members' children is 

our number one priority. Please be patient and understanding through the process. We want take every 

measure to ensure that our volunteers who work with children have been screened thoroughly and 

properly. Please be aware that your information will be submitted on a State, FBI and C-NACI level 

clearance, pending amount of time spent with children. Should you have any questions about the 

information in this guide please contact Nora Morgan at 501-212-4037.

On behalf of the all the Arkansas National Guard children and their families, I thank you for your 

commitment, generosity, and support of the Arkansas National Guard Child and Youth Program. 

Sincerely, 

Ms. Nora Morgan 

Lead Child and Youth Program Coordinator 

7301 Kansas St. Rm 121 

North little Rock, AR 72199 

501-212-4037 (Office)

501-216-7279 (Cell)

480-686-5206 (Personal Cell) 

nora.h.morgan.ctr@mail.mil

Mr. James Garrett, CTR 

Child and Youth Program Coordinator 

7301 Kansas St

North little Rock, AR 72199 

501-212-4077 (Office)

501-216-7295 (Cell)

james.g.garrett13.ctr@mail.mil
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DEPARTMENT OF THE ARMY  
Camp Joseph T. Robinson 

Arkansas National Guard Family Programs 
7301 Kansas Street 

North Little Rock, Arkansas 72199 
 

AFFIDAVIT 
 
 

For and in consideration of being permitted to ride as a passenger in a government owned vehicle 
operated by or on behalf of the Arkansas Army National Guard, for and on behalf of myself, my 
personal representatives, servants or employees from any and all claims of property damage 
and/or personal injury or death resulting from or during said transportation or continuances 
thereof, or from any supportive maintenance operations incident to this transportation. 
 
                         
Name of Volunteer:  ____________________________________________________ 
 
Signature of Volunteer:  _________________________________________________ 
 
If Volunteer is under 18 years of age Parent/Guardian signature below is required. 
 
Parents/Guardian (please print) Name: _______________________________________  
 
Parent/Guardian Signature:  _______________________________________________ 
 
 
Witness: _______________________________________________________________ 
 
 
Name and address of person to notify in case of emergency: 
 
Name: __________________________________________________________________ 
 
Phone number: __________________________ Cell: _____________________________ 
 
 
Organization Signature Block and Extension 
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