
Rivendell ReCreation Center  

VOLUNTEER APPLICATION AND CONTRACT 

Name: ________________________________________________________________________ 
Address: ________________________________________________________________________ 
City: ________________________ 
State: ____________ 
Zip Code: ____________ 

  

Phone 
(home): _________________________ 

Phone 
(work): _________________________ 

e-mail 
address: ______________________________________ 

Date of 
Birth: _________________________ 

 

 
Please check all that apply to you: I am available to volunteer: Spring 

Monday Evening Tuesday Evening Wednesday Evening Summer 
Thursday Evening Friday Evening Saturday Morning Fall 

Saturday Afternoon   Winter 

 
Rivendell requires attendance and participation in its Volunteer Certification Course, as well as at 
scheduled in-service programs. 

 
..... To respect the confidentiality of our riders. 
..... To understand his/her position and be reliable. 
..... To notify Rivendell regarding absence. 
..... To attend certification and in-service programs. 
..... To abide by the regulations of Rivendell. 
..... To accept Rivendell's right to release any volunteer when it feels placement is inappropriate. 
..... To allow photos and articles including the volunteers in press releases. 

This is Part 1 of a two-part form 


