
VOLUNTEER PROGRAM 

Make a difference by volunteering your time and talents with the Crete Park District.  The Crete Park District offers a 

wide variety of volunteer opportunities throughout the year.  If you are interested in volunteering at any event or 

with our Park Pals Foundation please fill out and drop off this form to the Park District office at 515 First Street  in 

Crete or email to jgeary@cretepark.com.  Students can earn Community Service hours; looks great on applications 

 MAKE A DIFFERENCE AND BECOME A VOLUNTEER! 

Print Name: _________________________________________________   

Home Phone: __________________   Cell Phone: ___________________   

Address: _______________________________________City: __________________  State: _____ Zip: __________ 

Email (required) ______________________________________________ 

Are you under 18 years of age?  ___ yes  ___ no         

Emergency Contact Information:  

Name ___________________________________   Cell #: ___________________________   

Relationship to volunteer: ____________________________________ 

Is this for community service hours? If yes, please write in name of school or church _______________________ 

Is this Court ordered? ____ no ____ yes 

Request for modification or assistance: _________________________________________________________ 

1 

2 

3 

CHOOSE YOUR EVENT, OR TWO! 

____Flashlight Easter Egg Hunt  ____Easter Egg Hunt 

____Park a Palooza (June)  ____ UnPlug (July)  

____Acorn Fest (September)   ____Halloween Event (October) 

READ AND SIGN THE VOLUNTEER CONSENT AND RELEASE FORM 

Waiver and Release: I understand that participation in activities relating to working with Crete Park District and 

Crete Park Pals may involve potential hazards, and on behalf of me, my heirs, executor, administrator and any 

minor volunteering with me, I hereby release Crete Park District, it’s staff, representatives, board members and 

volunteers from any claims, demands, injuries, damages or actions arising from my participation in such activi-

ties whether or not caused by my negligence or the negligence of any of the Crete Park affiliates listed above or 

any other party.  Additionally, I hereby give consent for the Crete Park District to use photos or video coverage of 

me and my minor child/ward in future publication and promotions, and that these photos/videos remain the 

property of the Crete Park District.   

 ______________________________________________________   _______________ 
Volunteer Signature        Date 
 
_______________________________________________________   _______________ 
Parent/guardian of minor volunteer      Date 



VOLUNTEER PROGRAM 

 COMMUNITY SERVICE GUIDELINES AND RESPONSIBILITIES 

For all Community Service 

1.  The Crete Park District is extending you the opportunity to serve your community service hours. 

To maintain that opportunity, the following guidelines must be followed. 

2. You will be scheduled to work by the Crete Park District for your community service. 

3. You must sign in and out on the Crete Park District Sign-In Sheet every day you volunteer. 

4. You must call us 6 hours in advance with a reasonable explanation (work, illness, etc.) if you are 

unable to work for the hours you are scheduled. 

5. You are expected to complete the tasks assigned to the very best of your ability. 

6. It is important to arrive on time and follow the instructions of the Supervisor on duty. 

7. You are responsible to wear appropriate attire (shirts and shoes are required, pants must be worn 

at the waist, no bare stomachs, no logos or print advocating alcohol or drugs) and adhere to all 

safety requirements while volunteering. 

8. Come with a positive attitude. 

9. No visitors or phone calls, including cell phones, are allowed during service time. 

10. When you are nearing completion of your total required hours, contact the Crete Park Supervisor 

so that your hours can be verified. At least 24 hours in advance is required for a letter to be written 

from the Crete Park District on your behalf. 

I have read and agree to the guidelines above. 

  
_______________________________________________________________      ________________ 
Your Signature                                                Date 
 
 
_______________________________________________________________________________________ 
Print Your Name                                                 Cell Phone 
 
 
_______________________________________________________________________________________ 
Address          City 
 
 
How many hours do you need? ______________        Date they need to be completed by ____________ 


