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UNITED STATES DEPARTMENT OF THE INTERIOR
NATIONAL PARK SERVICE
VOLUNTEERS-IN-PARKS PROGRAM

SanJuanNHS
AREA

Agreement for Individual Voluntary Services
(Act of July 29, 1970 Public Law 91-357)

NAME - Last, first, middle initial (please print) TELEPHONE

ADDRESS (Street, city, state, zip code)

Brief description of work to be performed, including minimum time commitment required. (Attach complete job
description to this form)

Volunteerswill participatein the April 2010Commemoratiomf the 1797British attackon SanJuan performingvariousdemonstrations
anddrills includingfiring historicblackpowderweaponsn perioddressaccordingo eventscheduldrom SanJuanNHS.

Unit: Spanish British |:|
Pleasecheckthe datesyouwill be participating:April 23 April 24 |:| April 25 |:|
Flight Information:

Flight # Datel Time Arrival

Air Line Datel Time Departure

Is the participanta Qualified Reenactor (checkone) YES [] NO []

Is the participantGun PowderQualified (checkone) YES 1 NO []
Dosthe participanthavea uniform (checkone) YES ] NO ]

WeaponSerialNumber:

Wherewill you staywhile in PuertoRico? Phdne: ) -
Will you bebringingguestswith you? (guests= anyonethatdoesnot qualify asaneventparticipant) If so,how many?

This form mustbe sentto LeonorPerezby E-mailleonor_perez@nps.gar fax (787)289-7972

| understand that | will not receive any compensation for the above work and that volunteers are NOT considered to
be Federal employees for any purpose other than tort claims and injury compensation, and | understand that volunteer
service is not creditable for leave accrual or any other employee benefits. | also understand that either the National
Park Service or | may cancel this agreement at any time by notifying the other party.

| do hereby volunteer my services as described above, to assist the National Park Service in its authorized work.

Signature of Volunteer Date



The National Park Service agrees, while this arrangement is in effect, to provide such materials, equipment and facilities that are
available and needed to perform the work described above, and to consider you as a Federal employee only for the purpose of tort
claims and compensation for work related injuries.

Signature of Park VIP Coordinator Date

TERMINATION OF AGREEMENT

Agreement Terminated on

Month, Day, Year Signature of Park VIP Coordinator



	Agreement for Individual Voluntary Services
	TERMINATION OF AGREEMENT


	Text1: San Juan NHS
	Text2: 
	Text3: 
	Text4: 
	Text5: Volunteers will participate in the April 2010 Commemoration of the 1797 British attack on San Juan, performing various demonstrations and drills including firing historic black powder weapons in period dress, according to event schedule from San Juan NHS. 

Unit:__________________________________  Spanish               British
Please check the dates you will be participating: April 23             April 24             April 25

Flight Information:
Flight #  __________________________Date and Time Arrival      __________________________
Air Line __________________________Date and Time Departure __________________________

Is the participant a Qualified Reenactor                    (check one)    YES                  NO 
Is the participant Gun Powder Qualified                   (check one)    YES                  NO 
Dos the participant have a uniform                           (check one)    YES                  NO 
Weapon Serial Number: __________________________

Where will you stay while in Puerto Rico?________________________Phone: (____)_____-_________
Will you be bringing guests with you?  (guests = anyone that does not qualify as an event participant)  If so, how many? _________ 

This form must be sent to Leonor Perez by E-mail leonor_perez@nps.gov or fax (787) 289-7972
	1: Off
	3: Off
	4: Off
	Check Box1: Off
	Check Box2: Off
	2: Off
	5: Off
	6: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


