VOLUNTEER ENROLLMENT FORM

Name: Phone:(H) (O)
Address: Email:
City: State: Zip:
Emergency Contact: Phone:
l. Interests: Number 1-8 According to Interest
a. General Duties ]
b. Garden Beautification (PG)| | Bl
c. Butterfly Exhibit (PG) | 2 Vﬂlageof
d. Petting Zoo (PG) i =
e. Special Event Greeters |
f. Event Set-up & Strike |
g. Attendance Counter | PARKS & BECREATION
h. Clean up

Il. Skills: Please list your education, background, volunteer experience,
current occupation and any other special skills.

llI. Availability: AM d] Afternoon D Prefer Weekdays D
Prefer Weekends | | Times | am NOT available:

Do you have reliable transportation? Yes / No If No....
What is your plan in getting to the park in order to volunteer?

V. Comfort Level: Any area, person and/or group you are
uncomfortable working with at the park?

V. References:

Name: Phone:
Name: Phone:
Signature: Date:

Parent’s Signature (if under 18 years old):

Please return to Pinecrest Gardens at 11000 Red Road, Pinecrest, FL 33156 or fax to (305) 669-6944.
Volunteers must be 15 years of age or older and may be placed for volunteering at any of the parks within the
Village of Pinecrest. Volunteering in Pinecrest may only be granted if needed for school purposes only.



