Date

Z00 Crew
Blank Park Zoo Teen Volunteer Application
Name
Address City
State Zip Email
Home Phone Age _ Grade in School

Current School

Gender: Male Female Date of Birth

¥ Name of Emergency Contact

Phone Work Phone

Cell Phone

Have you ever volunteered at the Blank Park Zoo before?

What do you hope to gain by being a volunteer at the Blank Park Zoo?

List any extra curricular activities in which your participate:
(Band, 4-H, Scouts, etc.)

What do you feel are your strongest qualities?

Which of your qualities do you feel needs improvement?

Please have one reference letter written by someone unrelated to you sent to:
Blank Park Zoo, attention Daniela Graham, 7401 SE 9" Street, Des Moines, lowa,
50315



Liability Release

In consideration of being permitted to be a Blank Park Zoo Teen Volunteer and
participate in functions, activities, projects, and work as a volunteer does not
RELEASE, WAIVE, DISCHARGE, COVENANT NOT TO SUE, AND HOLD
HARMLESS the Blank Park Zoo, and the Blank Park Zoo Foundation, its employees,
officers, agents, and commissions from any liability, claims, damages or demands for
personal injury or property damage which be incurred by the undersigned while acting
as a Blank Park Zoo Teen Volunteer.

Applicants Signature Date

Parent or Guardian Signature Date

Parent or Guardians name (please print)

Phone Number

Address City

State Zip

Please return this form to Blank Park Zoo, Attn: Daniela Graham,
7401 SW 9" St., Des Moines, lowa 50315
or Fax to 515-974-2590.

Questions? Call 515-974-2552.



