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Heckrodt Wetland Reserve
Community Service Application
Summer 2008

Please fill out the application completely.
Minors are required to have parent or guardian approval before volunteering.
Background checks will be performed for all adult volunteers having interaction with children.

Name:

Complete Mailing Address:

Telephone: Email:

Birthdate: Social Security No: Grade Fall 08:

If applicant is a minor (required):

Parent’s/guardian/mentor name:

Mailing Address:

If mentor, with which organization:

Parent/guardian approval (required if applicant is a minor):

My child, , has permission to volunteer
at Heckrodt Wetland Reserve.

Parent/guardian signature: Date:

Medical Treatment Permission and Waiver of Liability:

The above named person has agreed to engage in or is a minor with parent or guardian permission to
engage in volunteer program activities with Heckrodt Wetland Reserve .

In the event of an emergency, | hereby give permission to emergency personnel contacted by Heck-
rodt Wetland Reserve to hospitalize, and/or secure proper treatment for the person named above.
Please notify the following local contacts in case of emergency:

Name Phone

ﬁelationship Alternate Phone Number

| hereby agree that Heckrodt Wetland Reserve shall not be held responsible for any injury, accident, and/or sick-
ness to myself, which may occur in connection with the volunteer program.

Volunteer or Parent/Guardian Signature

Over Please >
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Heckrodt Wetland Reserve
Community Service Volunteer Survey

Orientation is required for all volunteers. The first meeting will be held June 10, 2008 at 9 AM.
If you must miss orientation, please contact Tracey Koenig, HWR Executive Director.

Volunteer Activity Interest:
Please list your volunteer areas of interest in order of preference:

Volunteer Talents and Experience (helpful, but not required):
Please tell us if you have volunteer, work, or leisure talents or experience:

Volunteer Availability:

Please tell us when you would like to volunteer. Students should choose either 2 hour (8—10
AM) or 4 hour blocks (8 AM— 12 Noon). Additional hours may be available periodically. We
will coordinate a schedule with you to fit your specific availability.

Tuesday Wednesday Thursday

HWR Staff Use Only:

Background Check Date: Results

Hours scheduled:

Volunteer Tasks Scheduled:




