
 

Volunteer Application 
Thank you for your interest in volunteering with Raleigh Parks, Recreation and Cultural Resources. Please complete the following 

application to participate in an ongoing volunteer opportunity with our department. A Parks, Recreation and Cultural Resources staff 

will contact you with more information on becoming a volunteer and completing a background check.  

 

Name:                 

                              Last First Middle Initial 

 

Address:     

  

City:   State : Zip:     

 

Phone (home):  (cell):    

  

Email: Birthdate:  Age:    

 

Would you like to subscribe to the Volunteer Services Program monthly newsletter?                 Yes               No 

 

 

Name:    

 

Relationship:  Phone:    

 

Email:     
 

Special Medical Circumstances:   
 

 

Please select the following interest(s) in volunteering. For more information on our ongoing volunteer opportunities, visit 

Raleigh Parks, Recreation and Cultural Resources Volunteer Webpage. 

Adopt-A-Park 
Desired Park:  

_________________________________________ 

 Adopt-A-Trail 
Desired Trail:  

_________________________________________ 

 Invasive Species Program 
Desired Park/Trail: 

_________________________________________ 

Other: 

_________________________________________ 

 

Recreation Program Assistant 
Desired Recreation Program: 

___________________________________________ 

Recreation Class Instructor 
Type of Class interested in teaching:  

___________________________________________ 

Historic Resources and Museums Program Assistant 
Desired Historic Site Location: 

___________________________________________ 

Personal Information 

Emergency Contact Information 

Volunteer Interests 

http://www.raleighnc.gov/parks/content/ParksRec/Articles/Programs/Volunteer/VolunteerProgram.html


 
Special Interests or Skills  

 

 

 

 

 

 

 

Available Volunteer Work Schedule 

 

Frequency of volunteering   

 Weekly  Bi-Monthly     Monthly    Quarterly 

 

 

Please sign below when you have read and understand all statements. 
I certify that the statements made in this Volunteer Application are true, correct, and given voluntarily and information may be disclosed 

to any party with legal and proper interest.  I understand that I will not be paid for my services as a volunteer, and I am giving my time 

freely to the Raleigh Parks, Recreation and Cultural Resources department.  
 

I understand that the Raleigh Parks, Recreation and Cultural Resources Department reserves the right to screen volunteers, and the 

Department will not accept anyone as a volunteer who would jeopardize any aspect of service or  the safety of Parks, Recreation and 

Cultural Resources customers and staff. 
 

 

 

Volunteer Signature:         Date:      

 

Parents/Guardian’s Signature:        Date:     

(If volunteer is under 18) 
 

PRCR Site/ Program Supervisor Name:           

 

Signature:          Date:      
 

Non-Discrimination Policy – The City of Raleigh Parks, Recreation and Cultural Resources Department does not discriminate on the basis of race, color, national origin, 

sex, religion, age, sexual orientation or disability in employment opportunities or the provision of services, programs or activities. A participant alleging discrimination on 

the basis of any of the areas may file a complaint with the Director of the Raleigh Parks, Recreation and Cultural Resources or the Office of Equal Opportunity, U.S. 
Department of the Interior, Washington, DC 20240 
 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Available 
       

Times 
       

TO BE COMPLETED BY VOLUNTEER’S PRCR STAFF SUPERVISOR 

Supervisor Name:        Phone:        

Email:                 

Position of Volunteer:       Volunteer Work Site:       

PRCR Program, Site, or Facility:             

Volunteer Duties: 

 

 

% of Time volunteer unsupervised by FT PRCR staff:     

% of Time volunteer in contact with minors:       
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