
                                         
Date Received: 

                                                                           
By:       

 
 
Parks and Recreation Department 

 

Group/Organization Volunteer Program 
Application 

 
For Data Purposes: 
 
Company/Organization Name_____________________________________________________ 
 
Address _________________________________________________________________________ 
 
City______________________________________ State __________ Zip____________________  
 
Contact Person ____________________________ Title 
__________________________________ 
 
Home Phone_______________________________ Work Phone__________________________ 
 
 Email Address ___________________________________________________________________ 
 
 
______________________________________________   ______________ 
Contact Signature         Date 

   
 
How did you hear about us? 
_______________________________________ 
 
Special Placement Request (Please circle activities of interest, or check here for ANY�): 
 
Recreation Center Activities         Sports/Athletics      Moccasin Lake   
Aquatics              Coach Youth Basketball      Guided Tours    
Bike Jamboree                Swim Meets       Exhibit Construction  
Camps               Tennis Tournaments      Gift Shop    
Holiday events              National Softball Tournaments     Park Maintenance    
Open House                Animal Care    
Little People Olympiad              Beautification            
Grand Openings              Beach clean up       Tutoring/mentoring 
                  Park clean up   
These activities are usually                                     Neighborhood improvement     Office Assistance 
conducted on an as needed basis. 

These activities are usually 
 conducted on a regularly              

Others  ______________________________________________              scheduled basis.            
 
 
 



                                         
Date Received: 

                                                                           
By:       
Upon completion, original to be forwarded to volunteer coordinator for review and retention as an official record according 
to the City of Clearwater’s Records Management Program. S:\forms \# 1600-0299 


