
 

 
 
 
 

Volunteer Application – Please Print 
First Name ...................................................................... Last Name ..............................................................................  

Address .......................................................................... City/State/Zip. .........................................................................  

Telephone ...................................................................... E-Mail .....................................................................................  

Date of Birth ................................................................... Spouse’s Name ......................................................................  

Personal Information (please circle correct response): 

Gender:  Male Female   Minor:  No   Yes                 Physical Limitations:No   Yes   (Please Explain)  _________  

Former work/occupation ................................................     Most recent employer (optional) .................................  

List previous volunteer experience ...............................  ............................................................................................  

Skills (List your skills and indicate proficiency level)  Skilled      Can Teach      Amateur 

1. .......................................................................................  ............................................................................................  

2 ........................................................................................  ............................................................................................  

3 ........................................................................................  ............................................................................................  

Languages Fluent Read Write 

1 ........................................................................................  ............................................................................................  

2 ........................................................................................  ............................................................................................  

Volunteer availability: (Circle all applicable)  

Number of Days per week: 1  2  3  4  5  Mon   Tue   Wed   Thur   Fri   Sat   Sun   Days   Evenings  No Preference 

Transportation: (How you will get to your assignment)  

Public Trans. Walk Bus/Van Taxi/Car Svc Car 

In an emergency, notify: 

First Name ............................................................ Last Name ........................................................................................  

Address ................................................................  .........................................................................................................  

City/State/Zip ........................................................ Telephone ........................................................................................  

Volunteer Opportunities with the SRPF (Check all that interest you.) 
 
Program and Special Event Support        Administrative Support            Marketing/Public Relations         Food Service             
   Annual Art Show    Board of Directors    Community Event Booths   Food Preparation 
   Annual Membership Event    Computer Programming    Membership Booth/Promotion   Serving 
   Community Education Classes    Finance/Bookkeeping    Newsletter   Set Up/Clean Up 
   Concert(s) Crew (Set Up/Lighting/Sound)    Fund Development Committee    Plant Book Booth/Promotion 
   Garden Tour    Office/Clerical Support  
   Middle School Research Project    Technical/Social Media 
   One-Man Photography Shows 
   Special Event Logistics 
   Sponsorships for Special Events 
 
  I am willing to sign a Volunteer Hold Harmless Agreement, Release of Liability and Medical Authorization agreement. 
 
 
 ..........................................................................................  ............................................................................................  
(Signature/Volunteer)             Date                                             (Signature/Staff)                                  Date 
 
Submit this form to the SRPER Visitor’s Center, 39400 Clinton Keith Road, Murrieta, CA 92562 or mail to our PO Box listed above. 

Santa Rosa Plateau Foundation 
P.O. Box 941  Murrieta, CA  92564 

www.srpf.org  (800) 369-4620 

http://www.srpf.org/�
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