
 
Date Received: 
 

Adult Volunteer Program Application 
For Data Purposes: 
 
Name__________________________________________________________________ 
 
Address ________________________________________________________________ 
 
City______________________________________ State __________ Zip________ 
 
Home Phone___________Work Phone_________________Cell___________ 
 
Birthdate __________Age ____Sex ____Driver's License#______________________ 
 

Occupation ______________Employer___________________________ 
 

Email Address___________________________________________________________ 
 
 
 

Availability (Please check/write times when you are available to volunteer): 
 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
Morning        
Afternoon        
Evening        
        
 

Are you a seasonal resident? No Yes (I am in town from _________ to_________) 
 

Special Placement Request (Please circle activities of interest  or write specific interests)  
 
Kids Events/Activities,Sports/Athletics /Special Events/Senior Events 
Youth Coach, referee, umpire, scorekeeper  
Christmas Parade, Halloween  Events,  Easter Egg Hunts, Mother’s Day Event 
Thrift Shop, Senior Fun Fest Day, Monthly Dinners, Country Breakfast, Kitchen 
help/food preparation  
Park/Indoor Maintenance, Traffic control, Street Festivals, Party in the Park, 
Family Movie Night, event set-up crew 
Tournaments, Recreation Center Activities, Arts & Crafts, Planning/Fundraising 
Committee,Beautification/Landscaping, Office assistant, anything 
Other: (please list)____________________________________________ 
_______________________________________________________ 
 



 
 
Have you ever been convicted of any offense against the law or now under 
any current charge for any offense against the law? _ Yes _ No 
 
If the answer to the above is Yes, please give the date and details of the 
offense. 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
Note: Falsification of your answers may result in dismissal of being a volunteer with the 
Parks &Recreation Department. 
 
Emergency Information: 
Do you have any medical conditions? Please list. 
_______________________________________________________ 
 
Emergency Contact: _________________________________________ 
 
Relationship: ______________________Phone: __________________ 
 
Name & phone of Physician: 
_______________________________________________________ 
 
Healthcare Provider: (need copy of insurance card) 
__________________________________________________________________ 
 
• I understand that volunteering for the Palm Harbor Parks & Recreation Department may 
require or include a criminal background check, driver’s license check or providing of other 
identification or certifications. 
 
______________________________________________       ______________ 
Contract Signature          Date 
 
Mailing address for applications:    For more information contact us at: 
Palm Harbor Parks & Recreation Department   (727) 771-6000 office 
1500 16th St.        (727) 785-6877  fax 
Palm Harbor, FL 34683                     phrec@tampabay.rr.com 
              www.phrec.org  
 
 
 
 
 
 
 
 
Upon completion, original to be forwarded to volunteer coordinator for review and retention as 
an official record. 
 


