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Museum Park Volunteer Application “l

Date: Name of Group (if applicable):

First name: Last name:

Address: Apt.:

City: State: Zip:

Home phone: Cell phone:

E-mail:

Please answer all questions:
Why would you like to volunteer for the Museum Park?

Do you have special skills or interests to use while volunteering in the Park?

How did you learn about the NCMA'’s Park volunteer program?

Availability (dates and times of day):

In order to best match you with an activity, please indicate your interest in any of the following:
Il Horticulture (pruning, B Trails (maintenance) B Artupkeep B Park user analysis
planting) (cleaning) (surveys)

By typing my name below (or signing, if printed and returned to the above mailing address), | am stating
that | understand and accept the following disclaimer: | understand that the North Carolina Museum of
Art and the North Carolina Museum of Art Foundation, Inc., are not responsible for any injuries, property
damage, or thefts that may occur while | am on the premises as a volunteer. | accept personal liability
(including medical liability) for my actions and activities as a volunteer.

Signature: Date:
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