
City of San Antonio 
Parks and Recreation Department 
5/14/10 

 

Park Volunteer Application 
Instructions: Print or type responses. Mark “X” where appropriate. 
 

Email completed application to: Meredith.Ruiz@sanantonio.gov or Gabriela.Tello@sanantonio.gov 
Or 
Return via mail to:  
Parks and Recreation Department 
Attn: Volunteer Services 
114 W. Commerce Street, 11th Floor 
San Antonio, TX 78205  

 

1. Name: (first and last) 
      

3. Phone     Day:       
                   Evening:       

2. Date of Birth: (mm/dd/yy)  
      

4. E-mail       

5. Street Address 
      

6. City  
      

7. State 
      

8. Zip 
      

9a. Emergency Contact Name 
      

9b. Emergency Contact Phone 
      

10. At which park(s) would you prefer to volunteer? 
        
11. What type of volunteer work are you interested in? (mark all that apply) 
 

 Litter Clean-Up/General Maintenance  Trail Maintenance  Graffiti Clean-Up 
 Tree Planting  Gardening  Education 
 Special Events  Administrative  Surveys 
 Natural Areas Restoration  Other: (please explain)      ___________________ 

12. What days and times of the week are you able to volunteer? (mark all that apply) 
 

Days  Mon     Tues   Wed  Thurs Friday    Sat   Sun 
Times*        

 
*i.e. “mornings” or 2pm-4pm 
12. Do you have any physical limitations that would prevent you from volunteering in the areas you selected? If yes, 
please explain:       
 
 
13. Please list your related volunteer skills/experience:       
 
 
14. Why do you want to volunteer?       
 
15. Have you volunteered with City of San Antonio before? Y N  If yes, please explain. 
      

 
Volunteer Name: ______________________________  
 

Volunteer Signature: ______________________________    Date:       
  
If the above volunteer is under the age of 18, a parent or custodian signature is needed. The 
parent/custodian verifies that the above minor is age-appropriate and authorized to volunteer with the City 
of San Antonio Parks and Recreation Department. By signing below, you as the parent/custodian agree to 
accompany your son/daughter on volunteer projects or identify another adult to accompany him/her. 
 

Parent/Custodian Name: ______________________________ 
 

Parent/Custodian Signature: ______________________________   Date:        
 
 

For Office Use Only:  ___ Application  ___ Volunteer Agreement ___ Indemnification Form  ___ Background Check (if applicable) 
 


