
Phone #:

VOLUNTEER APPLICANT INFORMATION 
Name: 

Last First Middle 

VOLUNTEER HISTORY 
Please list places you volunteered and your duties.

Duties: End 
date: 

Start 
date: 

End 
date: 

Contact: 

Telephone: 

3407 SW Bessey Creek Trl 
Palm City, FL  34990 (772) 287-8572

Toby's Legacy Critter Creek Ranch Foundation 
Volunteer Application

Previously Volunteered for: 

Start 
date: 

Contact: 

Telephone: 

Previously Volunteered for: 

Duties: 

What do you want to get out of your volunteer experience here @ Toby's Legacy? 

   Goats

Volunteer Application 
11/09/2020

E-Mail:

Address:

How did you hear about us?

When are you available?

Sunday Monday Tueday Wednesday Thursday Friday Saturday 

If interning - Which school do you attend?

Hours available:

Chickens Ducks Geese Swans Peacocks Guinea Hens

What animals do you feel comfortable around?

Amazon 
Birds

Emu Cats Mini Horses Horses

Allergies - Please list all: ____________________________________________________________________________________________________________________



REFERENCES 
List two personal references who are not relatives or former supervisors. 

Name Telephone Years known 

Name Telephone Years known 

CONTACT 
Phone: In case of an emergency, please contact:  Name:

Relationship: 

INFORMATION TO THE APPLICANT 
As part of our procedure for processing your volunteer application, your personal and past volunteer references may be checked. If you 
have misrepresented or omitted any facts on this application, and are subsequently chosen to participate in our volunteer program, you may 
be discharged from your post. You may make a written request for information derived from the checking of your references. 
 I understand and agree to the information shown above. 

 Signature of Applicant Date 

Volunteer Application 
11/09/2020

* Please note if you are accepted as a volunteer - worker's compensation  (coverage if you are injured as an 
   employee), does NOT apply to you as a volunteer.  You are NOT covered if you are injured.
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