
PLEASE COMPLETE BOTH SIDES OF APPLICATION 

 

 
 

Washoe County Regional Parks and Open Space 
Volunteer Services Application 

 

Name:      Last                                                    First                                            Middle 

Street Address, City, State and Zip Code  Home Phone Work /Cell Phone 

E-mail Address 
 

 
Emergency Contact 

Name Relationship Phone Number 

  
Have you ever been convicted of a felony or misdemeanor other than minor traffic violations?  ____ Yes ____ No 
If yes, please explain below including date and violation:_______________________________________________________ 
 

 
 

Volunteer Experience and Availability 
 

 
Date 

 
Organization 

 
Responsibilities 

   

   

   

   

 
 
 
 
 

 
How did you hear about the Volunteer Program?         

 
Skills and Areas of Interest 

 

A specific program/or location in which I am interested:                            

My volunteer interests with Washoe County Regional Parks are (please circle interests): 

Concerts May Center - Museum Tour Guide 

 
Community Clean Ups 

 
Parks 

 
Trail Building/Maintenance 

   
May Center - Arboretum Special Events Youth Programming 
 

Name of Current  
Employer or School 

Highest Grade  
Completed 

Degree(s) Special Training/ 
Licenses 

Languages 

 
 

 
Please indicate how often you are available to volunteer: 

� Once a week � Once a month 

� Ongoing � As Needed 

 

TIME AVAILABLE 

 Mon. Tue. Wed. Thurs. Fri. Sat. Sun. 

A.M.        

P.M.        

 



2601 Plumas Street. Reno, NV  89509  

Fax (775)829-8014 

   
As a volunteer for Washoe County Regional Parks and Open Space I agree to: 

• Adhere to the policies and procedures of the County and Departments. 

• Participate in initial training as well as any additional training. 

• Notify immediate supervisor when sick and/or unable to volunteer in a timely fashion. 

• Perform duties as outlined by the Volunteer Specialist and program staff. 

• Dress in attire suitable to the assigned tasks and as outlined by department policy. 

• Provide adequate notice before terminating my volunteer commitment. 
 
Please initial to indicate you have read the above   
 
I hereby certify that all statements made in this application are true.  I acknowledge that any false statement or 
misrepresentation on this application will be cause for refusal of placement or immediate dismissal at any time 
during the period of my placement.  I understand that I am working at all times on a voluntary basis without 
compensation of any kind and not as a paid employee, and that this agreement can be cancelled at any time 
by either myself or Washoe County. 

 

Informed Consent and Release 
 

I, ____________________________________, offer to volunteer my services to Washoe County.  I realize 
that I will not be paid in any way.  I understand that the Department and/or I can cancel this agreement at any 
time. 
 
I release Washoe County, its employees, agents, leaders, instructors, contractors, and volunteers from any 
liability for loss or injury to my person or property which might occur due to negligence or other acts or 
omissions.  This release applies to any losses or injuries which may occur as a result of, or during my 
participation in, volunteer service. 
 
I realize that this release is a binding contract.  I have read and understand this release.  I knowingly and 
voluntarily sign below. 
 
Washoe County may use my photograph for any official Department publications and/or productions. 
 
Volunteer Signature        Date    
 
Signature of Parent/Guardian if volunteer is a minor      _______ 
 

 
CONDITIONS 

 

I fully understand, acknowledge and agree to the following conditions:  Washoe County reserves the right to 
make the final decision on placement of volunteers.  Standard background checks, in accordance with County 
policy, may be conducted on applicants.   
 
All statements made in this application are true and authorization is given to investigate all matters contained in 
this application.  I authorize Washoe County to receive any criminal history information that may be contained 
in the files of any national, state or local criminal justice agency.  Any false statements or misrepresentations 
on this application will be cause for refusal of placement or immediate dismissal at any time during the period 
of my placement. 
 
I understand that the volunteer program does not qualify me for paid employment with Washoe County or 
compensation of any kind. 
Volunteer Signature        Date_______________ 


