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e

Park Division VVolunteer Application

Please print or type

Name
Last First Middle
Address
Street City State Zip Code
Phone: () () E—
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:

Date

Signature




