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Date: _____________________ 

 

Volunteer Service Application 

Thank you for your interest in volunteering for the Centerville-Washington Park District! Please note that the 
information you provide does not guarantee that your group will be assigned to the desired location. 

 

 

Name of organization: __________________________________________________________________ 

Date that your organization wishes to volunteer: ______________________________________________ 

Time of day (typically at least two hours): ____________________________________________________ 

Name of project point person: ____________________________________________________________ 

Primary phone number: __________________________________________________________________ 

Email address: _________________________________________________________________________ 

Name of park where you wish to do project: __________________________________________________ 

Tasks you would like to volunteer to do (if you have a preference): 
Examples include park clean-up, mulching, planting, weeding, trail maintenance. 

_____________________________________________________________________________________ 

Number of people expected to volunteer: ____________   Age range: _____________________________ 

Do you plan to have any volunteers under the age of 18*? ______ 
*If you answered “Yes” there must be 1 adult for every 10 children under the age of 18. 

Has your organization volunteered for the Centerville-Washington Park District before? ________________ 

If so, where and when: __________________________________________________________________ 

Has your group volunteered for organizations other than CWPD? _________________________________ 

If so, please provide a contact name and phone number for your most recent activity:  
 
_____________________________________________________________________________________ 
  



 
 

Please read the volunteer guidelines completely. You can expect to be contacted by the Park District within 7 
business days of the receipt of your completed application. You should allow at least 4 weeks between the 
submission of your application and the date your organization wishes to volunteer. 

Work day reminders: 

• CWPD will provide tools and supplies (if available) unless specified otherwise. 

• You should plan to provide your own Personal Protective Equipment such as gloves, safety glasses, 
insect repellant, etc. 

• You will need to provide any water and food for your volunteers. 

• You will need to provide appropriate supervision for minors. 

• Don’t commit to more work than you can reasonably do – keep the experience fun for all! 

Please submit this completed application by mail, email, fax, or by dropping off at our headquarters building 
at least four weeks prior to your event date.  
 

Centerville-Washington Park District 
Attn: Ginger Clark  
221 N. Main Street 
Centerville, OH 45459 
E-mail: gclark@cwpd.org 
Fax#:  (937) 433-6564 
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