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Volunteer Application

Instructions: Thank you for your interest in volunteering for the Mendocino Coast
Recreation & Park District. Please fill out the following form completely and legibly.

   707-409-0760                  mendocoastrec.org

Volunteer Application Form
Thank you for your interest in volunteering with us! Volunteers are a vital part of our 

organization, and we appreciate your time, energy, and commitment.

Personal Information

Full Name: ________________________________________
Date of Birth: ______________________________________
Address: __________________________________________
City/State/Zip: _____________________________________
Phone Number: ____________________________________
Email Address: ____________________________________

Emergency Contact

Name: ____________________________________________
Relationship: ______________________________________
Phone Number: ____________________________________

Volunteer Interests

Area(s) of Interest: ____________________________________________________
Relevant Skills or Experience: ________________________________________
Days/Times Available: __________________________________________________

Background Information

Have you ever been dismissed, refused, or denied a volunteer or employment position?
☐ Yes ☐ No
If yes, please explain: _______________________________

Have you ever been convicted of a crime (other than minor traffic violations)?
☐ Yes ☐ No



1. 
2. 

If yes, please explain: _______________________________

References

(Please list two references who are not family members.)

Name / Relationship / Phone: ________________________________________
Name / Relationship / Phone: ________________________________________

Agreement & Acknowledgement

Please Read and Initial Each Paragraph and Sign and Date Below

_______I understand that as a volunteer for the District, I am not now and will not become an 

employee of the district and have no employment rights of any kind.  I understand that my 
status as a volunteer may be terminated at any time for any reason.

_______ I hereby authorize the district to contact my references regarding that my status as a 

volunteer position

_______ I understand that my position as a volunteer is contingent upon the completion of a 
background questionnaire as required by Section 11105.3 of the of the Penal Code.

_______ In the event of an emergency, volunteers are covered under the (District Name’s) 
Workers’ Compensation Plan Policy.

I certify that the information provided on this application is true and complete to the best of 

my knowledge. I understand that any false statements, omissions, or misrepresentations may 

result in rejection of my application or termination of my volunteer service.

Important Notice:
We reserve the right to decline an application from a prospective volunteer or end the 

volunteer relationship for any reason, in its own discretion.

Signature: ___________________________________

Date: _____________

Thank you once again for your willingness to support our organization through volunteering! 

We look forward to the possibility of working together to make a positive impact.


