
Crawford Park District 
2401 State Route 598  
Crestline, Ohio 44827 

Phone: 419-683-9000 Fax: 419-683-6281 

www.crawfordparkdistrict.org 

Director: Lori Morey 

 

Volunteer Enrollment Form 
Date: ________________________________                           Emergency Contact: _____________________________________ 

Email: ___________________________________                   Relationship: ________________________________________ 

Name: ________________________________                        Emergency Phone: ____________________________________ 

Date of Birth: ______________________________ 

Phone: __________________________________________ 

Address: _____________________________________________________________________________________________________ 

City: _____________________________________                     ZIP: _____________________________________________ 

Interests (check all that apply): 
[ ☐] Flower Bed & Garden Maintenance 

[☐ ] Trail Maintenance 

[      ] Mowing 

[☐ ] Invasive Plant Removal 

[☐ ] Event Support 

[☐ ] Native Seed Collection 

[☐ ] Litter Cleanup / Park Clean-Up 

[ ☐] Structure & Facilities Care 

[☐ ] Bird Box Monitoring 

[☐ ] Nature Center Support 

 

Skills & Talents: ___________________________________________________________________________________________________________ 

Availability: ________________________________________________________________________________________________ 

Photo Consent: YES [☐ ]   NO [ ☐] 

Education for Today… 

Preservation for Tomorrow 
 

http://www.crawfordparkdistrict.org/


Signature: _______________________________________________________________   Date: ____________________________________ 

Crawford Park District   
2401 State Route 598 

Crestline, Ohio 44827 

Phone: 419-683-9000 Fax: 419-683-6281 

www.crawfordparkdistrict.org 

Director: Lori Morey 

                                                                

Volunteer Agreement, Waiver & Release (Adult) 

This document is intended for adult volunteers (18+). Before participating, please complete all sections. 

1. Volunteer Status 

I understand I am a volunteer and not an employee; no compensation or workers’ compensation is provided. 

2. Term & Termination 

This Agreement lasts up to two years and may be terminated at any time by the Park District. 

3. Acknowledgement of Risks 

I understand the risks associated with outdoor volunteer activities including weather, uneven terrain, wildlife, 

tools, and physical exertion. 

4. Release & Indemnification 

I release and hold harmless the Crawford Park District from any claims arising from volunteer activities. 

5. Safety & Compliance 

I agree to follow all rules, safety directions, and report hazards immediately. 

6. Health & Fitness 

I certify I am physically able to participate. 

7. Emergency Treatment Consent 

I consent to emergency medical assistance if required. 

8. Background Check Notice 

I may be subject to a background check if working near minors. 

9. Photo Consent 

Circle one: YES / NO — I consent to use of my photograph. 

10. Tools & Equipment 

I will only use tools or chemicals when authorized. 

11. Personal Property 

The Park District is not responsible for personal property. 

12. Governing Law 

This Agreement is governed by Ohio law. 

Volunteer Signature: ________________________________     Date: __________________________ 

Education for Today… 

Preservation for Tomorrow 
 

http://www.crawfordparkdistrict.org/


Printed Name: ________________________________________     Park Staff: _________________________ 


