
 
 
 

 
SELF-STATEMENT OF HEALTH AND PHYSICAL CONDITION 

(To be reviewed with volunteer by supervisor during hiring process) 
 
 

Thank you for deciding to volunteer with your national park!  Below should be listed the title of 
the volunteer position you have agreed to fulfill and the job duties assigned with this position: 
 
Position Title: __________________________________________________________________ 
 
Job Duties:     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
After considering these duties, do you (the volunteer) have any medical condition or physical 
limitation which the park should be aware of that could put you or your co-workers at risk? 
(Examples: bee allergies, common allergies, medical conditions, relevant past injuries, etc.) 
 
 
 
 
 
 
 
 
 
 
By signing and dating below, I (the volunteer) acknowledge that the above statement 
regarding my health is as accurate as possible.  
 
______________________________________________________________________________ 
Signature         Date 
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