Volunteer Form

Name:

Email:

Phone:
Can this phone receive a text message: () Yes O No

Areas of interest at WKMS (Please check all that apply):
|:| Landscaping, for example, tree planting, and weeding
|:| Setting out wildlife shelters/boxes
|:| Infrastructure, such as removing wire fence, building steps, trail building

|:| Grave preparation (removing sod, putting out tarps, squaring the sides and corners of the
grave after backhoe digs the hole)

|:| Beautifying the grave site (e.g., adding flowers or greenery)
|:| General set up (canopy, chairs, signs, etc.)

|:| Parking guide prior to burial

|:| Attending to mourners/steward of the heart

[ ] Carry & lower casket

[ ] Refilling the grave

|:| Fundraising

|:| Other:

How often would you like to volunteer?

|:| weekly
[ ] monthly
[ ] afew times a year

|:| as often as needed

General availability (Please check all that apply):
|:| week days—daytime
[ ] week days—evening
[ ] weekends

Any medical or physical limitations to what you can do?

ONo

O Yes; please list:

Any medical conditions we should know about? e.g. allergies, physical limitations, blood thinners, etc.

O No

O Yes; please list:
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