
Arcade Creek Recreation and Park District 
4855 Hamilton Street - Sacramento, CA 95841 

 Tel: (916) 482-8377 Fax: (916)  
www.arcadecreekrecreation.com  

acrpd@arcadecreekrecreation.com  
 

Volunteer Application 
Date___________  

   

 

Name________________________________________ Preferred start date: ______________ 
 
Address ____________________________________City________________   Zip _________  
Phone  
(Home)_____________ (Cell)____________ Email___________________________________ 
 
Do you have reliable transportation? YES ____ NO____ 
 
Skills (Example: typing, computers, languages, accounting, etc.): 

____________________________________________________________________________ 
 
Experience (Example: babysitter, editor, teacher, graphic artist etc.): 

 
____________________________________________________________________________ 
 
Do you have previous volunteer experience? Yes____ No______ 
 
If yes, what type of setting? (For example: library, school, nursing home etc.): 
 
____________________________________________________________________________ 
 
Area of service preferred:  
____After School Program   ____Special Events   ____ Other:___________________ 
 
Days and times available: _______________________________________________________ 
 
Committed length of time: (Example: 2 weeks, 3 months, 1 year) ______________________________ 
 
Purpose of community service: ___________________________________________________ 
 
Amount of hours needed: ______________ 
 
References: (Example: teachers, supervisors, co-workers, not relatives. Please inform your references 
that we may be calling.) 
Name____________________________ Relationship to you: __________________________ 
 
Phone  (Home)____________________ (Cell)__________________  (Other)______________ 
 
Name____________________________ Relationship to you: __________________________ 
 
Phone  (Home)____________________ (Cell)__________________  (Other)______________ 
 
Emergency Contact: 
Name:____________________________________________ Phone: ____________________ 
 
 
Signature: _______________________________    Date: ____________ 
 
Parent Signature (If under 18): ________________________________ Date: ____________ 


