
La Pine Park & Recreation District 
16405 1st Street, P.O. Box 664, La Pine, OR 97739 

(541) 536-2223 
 

Volunteer Application 
Date: ______________ 

 
 

Name:  ________________________________________________________________________________ 
 
Address: __________________________________   City: _______________ State: ______  Zip: _______  
 
Day Phone: _____________________________  Evening Phone: _________________________________ 
 
Email Address: _________________________________________ Birth Date: _______/______/______ 

Month Day Year 
 
Availability: 
 
What days are you available to volunteer? 
□ Monday        □ Tuesday        □ Wednesday        □ Thursday        □ Friday        □ Saturday        □ Sunday 
 
What time of day is best? □ Mornings __________ □ Afternoons ___________ □ Evenings ___________ 
How many hours desired? _________________ 
 
Will you be volunteering to fulfill any kind of requirement? 
□ Yes   □ No  If yes, how many hours? ______ What organization? _____________________________ 
 
How did you hear about volunteer opportunities with the District: 
□ Brochure   □ District Website   □ Outreach Presentation   □ Media   □ Friend   □ Other _______________ 
 
 
What volunteer activities are you most interested in: 
 
Maintenance Office Youth Activities 
□ Volunteer Lead □ Volunteer Lead □ Volunteer Lead 
□ Facility liaisons □ Administration □ Coaching 
□ Buildings  □ Clerical  □ Teaching 
□ Janitorial □ Data Entry □ Outings 
□ Groundskeeping □ Grant Writing □ Providing Transportation 
 □ Outreach/Donations □ Supervision/teen lounge 
   
   
Special Events Youth Corps Other 
□ Volunteer Lead □ Volunteer Lead □ ____________________ 
□ Organizing  □ Leadership □ ____________________ 
□ Set Up  □ Service Projects □ ____________________ 
□ Clean Up  □ Special Events □ ____________________ 
□ Production   
 
 
 
 
 



 
Skills and abilities: 
 
Occupation: _______________________________________ Employer: ___________________________ 
 
Hobbies: ______________________________________________________________________________ 
 
Education/special training: ________________________________________________________________ 
 
License(s): ___________________________________ Professional Certifications: ___________________ 
 
Do you speak any languages other than English? ______________________________________________ 
 
Are you CPR certified?   □ Yes  □ No  Expiration date: ___________________ 
Are you First Aid certified? □Yes   □ No  Expiration date: ___________________ 
 
Relevant Experience (paid or volunteer) _____________________________________________________ 
 
______________________________________________________________________________________ 
 
Why are you interested in volunteering: ______________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Emergency Contact: 
 
Name: ________________________________________________ Relationship: ____________________ 
Phone: ________________________________________________ 
 
 
Personal References: 
 
Name: ___________________________________________________ Phone: _________________ 
Address: ____________________________ City:________________ State:______ Zip Code:__________ 
Relationship: ________________________________________ 
 
Name: ___________________________________________________ Phone: _________________ 
Address: ____________________________ City:________________ State:______ Zip Code:__________ 
Relationship: ________________________________________ 
 
 
Thank you for your interest in volunteering for the La Pine Park & Recreation District! 
 
The La Pine Park & Recreation District’s programs, services, employment opportunities, and volunteer 
positions are open to all persons without regard to race, religion, color, national origin, sex, age, marital 
status, disability, or political affiliation. 
 
All volunteers will be subject to a background check.  Please refer to the attached release of information 
form.   


