Volunteer Data - C&O Canal NHP

Thank you for filling out this form so that we can complete our database.
Please print clearly and fill out all fields. Please resubmit when contact information changes.

Turn in to supervisor or mail it to: Danny Filer, Volunteer Coordinator, C&O Canal National Historical
Park, 1850 Dual Highway, Hagerstown, MD 21740 FAX: 301-745-5805 email: Danny_Filer@nps.gov

Name:

Last First Ml
Street Address:

City: State: __ Zip Code: County: _

Home Phone:

Cell Phone:

E-mail Address (optional - for general announcements)

Emergency contact information (Name & Phone number):

Year volunteer service started:

Work Phone (not required):

Birthday - Month and Day:

Are you under 18? |:|Yes [] no

Shirt Size, Check One:

Women’s: |:| S |:|M |:| L |:|XL

Men’s:

s M L[ ]xL []xxL [ ]XLTan

Check the volunteer job you perform (can be more than one):

|:| Antietam Creek Campground Host
|:| Bike Patrol, Cumberland

|:| Bike Patrol, Georgetown

|:| Bike Patrol, Great Falls

D Bike Patrol, Williamsport

[ ] Billy Goat Trail Steward

|:| Headquarters Front Desk, Hagerstown
|:| Lander Lockhouse

|:| Level Walker

|:| Library Assistant, Headquarters

|:| Living History, Cumberland

|:| Living History, Georgetown

[] Living History, Great Falls

[ ] Lockhouse 8

|:| Lockhouse 75

[ ] Maintenance

[ ] Potomac Appalachian Trail Club
[ ] Rileys Lockhouse

|:| Visitor Center, Brunswick
|:| Visitor Center, Cumberland
[ ] Visitor Center, Georgetown
[ ] Visitor Center, Great Falls
|:| Visitor Center, Hancock

[] Visitor Center, Williamsport
|:| Weed Warrior

|:| Other (specify)
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