
 
 

 1406 N. Randolph St. Macomb, IL 61455 

 +1-309-833-4562 

 +1-309-836-7095 

 parks@macombparks.com 

 macombparkdistrict.com 

 

 Please Print Clearly  VOLUNTEER APPLICATION 

DATE__/__/____ 

 

Name ___________________________________________________________ Date of Birth___/___/______ 
  Last   First   Middle 

 

Address__________________________________________________________________________________ 
   Street    City   State   Zip code 

 

Cellphone______________________________ E-mail Address _____________________________________  

 

Emergency Contact ________________________________________ Phone___________________________ 
 

Have you ever volunteered with the Macomb Park District in the past? YES    NO    If yes, when ___________ 

 

Do you have a valid driver’s license?  YES NO                    Can you safely lift 30 - 60 pounds?     YES     NO 

 

Please describe any special assistance or accommodation you may require: ____________________________ 
 

_________________________________________________________________________________________________ 

 

Volunteer Interest: 
 

 Recreation  Special Rec.  Special Olympics            Landscaping/Service Projects 

 

Volunteer Availability: 
 

Winter (Jan. – March)          Spring (April – June)         Summer (July – Sept.)       Fall (Oct. – Dec.) 

  

Applicant’s Statement and Waiver 

 
By signing below, I certify that the answers given herein are true and complete to the best of my knowledge. I understand that if I 

become a volunteer for the Macomb Park District, I will be required to abide by all policies, procedures, and regulations of the 

Macomb Park District. 
 

I understand and agree that in signing up and volunteering for Macomb Park District, I recognize and acknowledge certain risks of 

physical injury to volunteers, and I voluntarily agree to assume the full risk of any and all injuries, damages or loss, regardless of 

severity, that I or my minor child/ward may sustain as a result of my volunteer services. I further do hereby release, waive, discharge, 

and covenant not to sue the Macomb Park District, its officers, employees, agents and assigns from liability for any and all claims, 

including those which result in personal injury, accidents, or illness (including death) and property loss arising from, but not limited 

to, participation as a volunteer for the Macomb Park District. 
 

This application for volunteer work shall be considered active for a period not to exceed one (1) year from the date of application.  
 

 

Applicant Signature _________________________________________________ Date ________________ 
 

  

Parent/ Guardian Signature ___________________________________________ Date ________________ 
*Required for minor under the age of 18 years old 

 

mailto:parks@macombparks.com

