
TOWN OF PERINTON 

RECREATION AND PARKS DEPARTMENT 

VOLUNTEER APPLICATION FORM 

1350 Turk Hill Road, Fairport New York 14450 

(585) 223-5050

www.perinton.gov 
AREA(S) OF INTEREST (check one or more): 

_Working with Preschoolers 

_Working with Kindergarten-5th Grade 

_Working with 6th_gth'graders 

_Working with High School Students 

_Youth Advisory Committee 

_Youth Soccer 

_Adult Drop-In Programs 

_Summer Camp/Pool Camp

PERSONAL: 

Name 

Home Address 

E-mail Address

City 

Place of Employment 

_Working with Senior Citizens 

_Senior Advisory Committee 

_Desk help in Senior Lounge 

_Kitchen help for Senior lunches 

_Teach a craft or skill 

_Help with special events 

_Swimming 

_Other 

Home Phone Cell Phone 

State Zip Code 

BRIEF DESCRIPTION OF JOB AND TIME EMPLOYED:--------��-----------

IF A STUDENT, SCHOOL AND GRADE LEVEL 

WHY ARE YOU INTERESTED IN VOLUNTEERING? 

Will you need your hours documented? YES_�_ NO __ _ 

ANY PREVIOUS EXPERIENCE? 

ANY SPECIAL SKILLS OR INTERESTS? 
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