
 
 
 
Volunteer Project Application 

 

Date: __________________ 

 

Person / Group applying: _________________________________________________________ 

Address: ______________________________________________________________________ 

Phone number(s) and best time to call: ______________________________________________ 

Email: ________________________________________________________________________ 

1. Location of your project: _______________________________________________________ 

2. When would you like your project to begin? ________________________________________ 

3. How long will it take to complete the project? _______________________________________ 

4. What is the expected number of participants: (attach a list of names) _____________________ 

5. Please briefly explain the scope of your project and how it will benefit the District: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

6. Please attach a copy of any vendor quotes and insurance certificates if applicable. Include 

estimated project cost or any additional information below. 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

I voluntarily and knowingly fully release and discharge, absolve, indemnify, and hold harmless 

such agency, its officers and agents from any and all claims, liability, demands, causes of action, 

damages, or costs, including attorneys fees, present or future, whether known or unknown, 

anticipated or unanticipated, arising from or incident to the disclosure or release. 

 

Signature____________________________________________Date_______________________ 


