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VILLAGE OF HORSEHEADS

DEPARTMENT OF PARKS & RECREATION

GROUP VOLUNTEER APPLICATION
you for taking the time to complete this application. We look forward to working with you and appreciate your generous offer

to re your time and talents with our community. please type or print clearry.

Grou Name or Organization

Pri

Prim

Contact Name

Address

Phon

Seco ary Contact Name

Phon E-mail

Wh would your group like to do as volunteers?

St

list any information you consider pertinent to your group's interest in volunteering, including professional affiliations, skills,
hs, and certifications (cPR, First Aid, EMT, coaching or teaching certification, etc.)

Htea

What

What

is motivating your group to volunteer?

is your group's availability?

How id you hear about volunteering with Horseheads parks & Recreation?

Ple list the names of all participants involved. Each participant also needs to complete a Volunteer Release Form before
VOIU eeflng.

Address

num0er E-mail

rCSS

P numoer E-mail

Na Address

P number E-marl

Na Address

Pho numoer E-mail

I herb certify that the information provided above is true and complete to the best of my knowledge.

re of Contact Person Date



LOCa

ne

ne

VILLAGE OF HORSEHEADS

DEPARTMENT OF PARKS & RECREATION

GROUP VOLUNTEER REGISTRATION FORM

Address

E-mail

Address

teering to assist, I will follow the direction of Horseheads Parks & Recreation staff and program guidelines. I accept full responsibility for all damages
that may result for my actions. Horseheads Parks & Recreation will not be responsible for any claims of property loss or personal injury.

(Signed by parent or guardian if volunteer is under 18)

Address

E-mail
teering to assist, I will follow the direction of Horseheads Parks & Recreation staff and program guidelines, I accept full responsibility for all damages
that may result for my actions. Horseheads Parks & Recreation will not be responsible for any claims of property loss or personal injury.

(Signed by parent or guardian if volunteer is under 18)

hile volunteering to assist, I will follow the direction of Horseheads Parks & Recreation staff and program guidelines. I accept full responsibility for all oamages
d injuries that may result for my actions. Horseheads Parks & Recreation will not be responsible for any claims of property loss or personal injury.

atu re Signed by parent or guardian if volunteer is under 1"8)

me Address

E-mail
ile volunteering to assist, I will follow the direction of Horseheads Parks & Recreation staff and program guidelines. I accept full responsibility for all oamages
injuries that may result for my actions. Horseheads Parks & Recreation will not be responsible for any claims of property loss or personal injury.

tu re (Signed by parent or guardian if volunteer is under 18)

Address

E-mail
rile volunteering to assist, I will follow the direction of Horseheads Parks & Recreation staff and program guidelines. I accept full responsibility for all oamages
d injuries that may result for my actions, Horseheads Parks & Recreation will not be responsible for any claims of property loss or personal injury.

ture (Signed by parent or guardian if volunteer is under 18)

Address

hile volun

me

)ne

InJunes

atu re

volun

I nJu nes

tu re

{hile 
volun nd program guidelines. I accept full responsibility for all damages

alo InJurles ble for any claims of property loss or personal injury.
$ignature igned by parent or guardian if volunteer is under L8)


