
Application

Earth Day Volunteer

Full Name:

Address:

Last First M.l.

Street Address Apartment/Unit #

Home Phone:

City

(         )

State ZIP Code

Cell Phone: ( )

  

Do you currently or have you ever been employed by or served on a board/commission for HT? 

        Yes           No   If so, what Board or position:

What tasks are you willing to participate in? (Check all that apply)

     

      

  

   

   

    

      

 

Print/Type Name:_____________________________________________ Date:______________________

Email

Pick up brush & trash

Clean up edges around walk trails

Lay mulch around trees, trails, benches

Add wire fencing around big trees

Use a weedeater, shovel, trimmers

Use wheelbarrow to haul mulch on trail

(Must bring your own safety glasses)

Use battery operated tools to assemble
benches

We

 

ask

 

that

 

all

 

volunteers

 

bring

 

their

 

own

 

work/landscaping

 

gloves.

 

We

 

highly

 

recommend

 

wearing

 

long

 

sleeve

 

shirts,  

 
 

pants,
 

and

 

closed

 

toe

 

boots

 

or

 

shoes.

 

All

 

volunteers

 

will

 

be

 

required

 

to

 

sign

 

a

 

waiver

 

on

 

volunteer

 

date.

Thursday, April 22

9am-3pm

 All sandwiches served with rainbow pasta salad & chips. Bottled water will be provided.

Ham & Cheese Turkey & Cheese

Cheese on side? Cheese on side?

Lunch
 

is
 

brought
 

to
 

you
 

in
 

part
 

by
 

Servatii's!
 

Please
 

choose
 

one:

Would you like to sign up for our digital quarterly newsletter? Yes No

None, I'll pack my own

Please email your completed form to Nicole Earley:nearley@hamilton-township.org 
OR mail/drop off at our Administration Building: 7780 S. SR 48  Hamilton Township, OH 45039 

Mounts Park
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