
     Park Division
 411 Main Street, P.O. Box 3420                                                     

Chico, CA 95927 DATE: _________________
 Ph. 530-896-7831   Fax. 530-895-4825

                          

Park Division Volunteer Application

Please print or type

Name_______________________________________________________________         
          Last                                             First                                            Middle
Address _____________________________________________________________
              Street                                                     City               State            Zip Code

Phone: (    )__________________   (     )______________       _________
                   Home                                                 Work                  Date of Birth      
**Email:_____________________________________________________________      
                                                                                                                              
In an emergency, please notify:
____________________________________________
  Name                                                  Relationship

____________________________________________________________________
Address                                                                                                            Phone

Do you have any injuries or disabilities that would prevent you from doing certain
types of work?  If yes, then please describe your limitations:_________________ 
______________________________________________________________________________
______________________________________________________________________________

What park volunteer activities are of interest to you?______________________
______________________________________________________________________________

Do you have any specialized skills?  If yes, please list:__________________
_____________________________________________________________
______________________________________________________________________________

Why would you like to volunteer in Bidwell Park or other City Parks?  __________
______________________________________________________________
_____________________________________________________________
________________________________________________________________________



Below, fill in the hours that you are available to volunteer:

Saturday:_____________________________________

Sunday:______________________________________

Monday:______________________________________

Tuesday:______________________________________

Wednesday:___________________________________

Thursday:_____________________________________

Friday:_______________________________________

Signature_____________________________________         Date_______________


