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Looking for something to do this summer? 

 
Volunteer Opportunities Available 

   Children's Theatre   Weird Science 
    
   Itty Bitty Adventureland  Kinder Gym 
    
   Sports Camps    Just Paint/Art Daze 
    
   Family Aquatic Park   Rocket Club  
    
   Library Services   Summer Club for Kids 
    
   Len Colla Recreation Center 
 

 



CASA GRANDE PARKS AND RECREATION  Please fill out application and 
2014 VOLUNTEEN APPLICATION   return to Parks and Recreation by  

          April 30. 
 
Name: ____________________________________ Phone_______________________ 
 
Address: 
__________________________________________________________________________________ 
 Street      City    State  Zip 
 
List any languages, other than English, which you speak fluently? 
____________________________________ 
 
What are your favorite subjects in school? ________________________________________________ 
 
Hobbies and Interests: 
_______________________________________________________________________ 
 
T-Shirt Size     S____  M____  L____  XL____ XXL____ 
 

Please list the volunteer position(s) you are interested in.  List your top 3 choices. 
 
1.____________________________2.____________________________3.______________________ 
 
 

EDUCATION Elementary School Junior High School 
 
School Name 
 

  

 
Years Completed  (circle) 
 

                 
         3                 4              5                

                   
          6              7             8 

 
After School Activities 
 

  

 
Volunteer Work Experience: 
 

 
DATES OF EXPERIENCE (MONTH & YEAR) 
                     From ____________ 
                         To  ______________ 
 

 
Company Name _________________________   Type of Business________________ 
 
Address ________________________________   Supervisors Name _______________ 

 
DATES OF EXPERIENCE (MONTH & YEAR) 
                     From ____________ 
                         To  ______________ 
 

 
Company Name _________________________   Type of Business________________ 
 
Address ________________________________   Supervisors Name ____________ 

Signature:        Date:      


