
           
BUDDY REFERRAL FORM 

 
 
�  Buddy Name 

_____________________________________________________________ 
�  Address  

______________________________________________________________ 
 

�  City       ___________       State      _______          Zip  _______________ 
 

�  Email Address:  _________________________________________________ 
 

�  Home Phone:  ________________       Wk/Cell Phone      ________________           
 

�  Organization: __________________________________________________ 
 

�  School:  _________________________    Current Grade:  _______________ 
 

�  Name and Title of Referring Party: _________________________________ 
�  Phone Number of Referring Party:    _________________________________ 
 
�  (                  ) is recommended by me for the position of Buddy with the Miracle 

League at Town and Country.  He/She demonstrates the qualities below on a 
consistent basis while under my direction and would be a dedicated volunteer.  
The Buddy applicant has read and understands the duties and responsibilities of 
the position. 

 
  …Integrity    …Honesty 
  …Compassion   …Friendly and outgoing disposition   

…Punctuality    …Reliability  …Empathy 
 

�  POSSIBLE CONFLICTS (i.e. SAT, UIL, sporting and band events): 
________________________________________________________________ 

 ________________________________________________________________ 
________________________________________________________________ 

 
�  COMMENTS SECTION: 

 ________________________________________________________________ 
 ________________________________________________________________ 
 ________________________________________________________________ 
 ________________________________________________________________ 

________________________________________________________________ 


