
 FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
 DIVISION OF RECREATION AND PARKS 
 GROUP VOLUNTEER  PARTICIPANT LISTING 

1. Organization Title 2. Contact’s Name 
 

3. Street Address (include apartment no.) 4. City, State, and Zip Code 
 
 

5. Telephone 6. Park Location 
 

NAME______________________________________ 
ADDRESS___________________________________ 
CITY________________________ZIP_____________ 
PHONE_____________________AGE_____________ 

NAME _____________________________________ 
ADDRESS__________________________________ 
CITY_____________________________ZIP______ 
PHONE________________________ AGE_______ 

NAME_______________________________________ 
ADDRESS____________________________________ 
CITY________________________ZIP_____________ 
PHONE_____________________AGE_____________ 

NAME _____________________________________ 
ADDRESS__________________________________ 
CITY_____________________________ZIP______ 
PHONE________________________ AGE_______ 

NAME_______________________________________ 
ADDRESS____________________________________ 
CITY________________________ZIP_____________ 
PHONE_____________________AGE_____________ 

NAME _____________________________________ 
ADDRESS__________________________________ 
CITY_____________________________ZIP______ 
PHONE________________________ AGE_______ 

NAME_______________________________________ 
ADDRESS____________________________________ 
CITY________________________ZIP_____________ 
PHONE_____________________AGE_____________ 

NAME _____________________________________ 
ADDRESS__________________________________ 
CITY_____________________________ZIP______ 
PHONE________________________ AGE_______ 

NAME_______________________________________ 
ADDRESS____________________________________ 
CITY________________________ZIP_____________ 
PHONE_____________________AGE_____________ 

NAME _____________________________________ 
ADDRESS__________________________________ 
CITY_____________________________ZIP______ 
PHONE________________________ AGE_______ 

NAME_______________________________________ 
ADDRESS____________________________________ 
CITY________________________ZIP_____________ 
PHONE_____________________AGE_____________ 

NAME _____________________________________ 
ADDRESS__________________________________ 
CITY_____________________________ZIP______ 
PHONE________________________ AGE_______ 

This certifies that the above volunteers are providing volunteer services to the Florida Park Service as described in the 
attached Group Volunteer Agreement and that permission has been obtained from the parents of all volunteers under 18. 
 
___________________________________________    _______________ 
President or other authorized official of group                Date 
_____________________________________________    _______________    ______________________ 
Acceptance for the Division of Recreation and Parks        Date                    Termination Date 
 
 

 
  DEP 46-042 10/04 


