O Yes!! I/we want to volunteer to help keep our Parks and Trails clean, safe,

and a treasure for our community to appreciate and enjoy.

Volunteer Application

Today's Date:

Proposed volunteer date(s):

Volunteer Name (if an organization):

Contact Person: Phone:

Mailing Address:

(street, city, state, zip)

Email:

Estimated Number of Participants:

Estimated Number of Activities:
[10Once a month [0 Once a quarter {1 Other

What do you or your organization hope to gain from this experience?

STATEMENT OF AGREEMENT

I understand that this is an application to volunteer for the El Paso County Parks Department and that the

Community Outreach Coordinator will contact me to finalize this agreement.

Signature: Date:

FOR OFFICE USE ONLY
Volunteer Date(s): Start End

Assignment:

Performance:

Please return completed form to:
El Paso County Parks Department
Dana Nordstrom
2002 Creek Crossing
Colorado Springs, CO 80906
Phone: (719) 520-6384 Fax: (719) 520-6389




