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  OCONEE COUNTY PARKS AND RECREATION DEPARTMENT 
PARK VOLUNTEER APPLICATION 

 
 

Name        

Date of Application       

Date of Birth                     
Month    Day     Year    

 
     

Home Address              
    Street  

                
    City     State   Zip Code 
 

Home Phone        Cell Phone       
 

Work Phone       Email Address       
 

Emergency Contact 
 

Name         Relationship       
 

Home Phone       Cell Phone       

 
Please indicate which area you are requesting to volunteer with and any other relevant details:  

  Athletics               

  After School              

  Special Event              

  Park Clean-up              

  Other               
 

Have you volunteered with us before?   
  No     Yes If yes, please list program/event:        
 

Are you volunteering with a group of volunteers? 
  No     Yes If yes, please list group/organization:        
 

Is this a requirement for a school course or are you receiving school credit to volunteer? 
  No     Yes If yes, please list school and supervisor:         
 

By signing below, I understand volunteers must complete and comply with the following requirements: 

 Sign a Park Volunteer Waiver and may be required to complete a Park Volunteer Application 

 Submit to and pass the online Criminal History Check  

 Comply with the department’s Code of Conduct and other departmental policies 

 Volunteer Coaches must also complete the free online CDC Heads Up Concussion training 

 In addition, all volunteers are required by law to report any suspected child abuse  

More info on Concussions and Mandatory Reporting is on our website:  www.oconeecounty.com/ocprd 

 
Signature         Date      
 

PLEASE COMPLETE PAGE 2 

 

http://www.oconeecounty.com/ocprd
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VOLUNTEER APPLICATION – PAGE 2  

 
 
Have you ever been convicted of a felony or misdemeanor other than minor traffic offenses? 
 No  
 Yes If yes, please attach explanation. 
 
 
Have you ever had or do you have a problem with drugs and/or alcohol? 
 No  
 Yes If yes, please attach explanation. 
 
 
Have you ever been involved in an incident involving child abuse or neglect? 
 No  
 Yes If yes, please attach explanation.  
 
 
List any states where you have previously lived:  
                
 

                
 
 
Present Employer 
 

                
Name of Company       Name of Supervisor 
 

                
Street         Dates of Employment 
 

                
City   State  Zip Code    Position       
 
 
References  
List personal references, other than relatives, who have knowledge of your character, experience and ability.   
  
1.                   

Name      Address     Phone Number 

  
2.                        

Name      Address     Phone Number 

  
3.                   

Name      Address     Phone Number 


