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UNITED STATES DEPARTMENT OF THE INTERIOR 
NATIONAL PARK SERVICE 
VOLUNTEERS-IN-PARKS PROGRAM 
 
 
_______________________________________ 
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) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I understand that I 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 I understand that volunteer 
service is not creditable for leave accrual or any other employee benefits.  I also understand that either the National 
Park Service or I may cancel this agreement at any time by notifying the other party. 
 
I 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: 
	Main: Flight Information:
Date and Time Arri. _____________ Flight#___________Air Line_____________        
Date and Time Dep. ____________ Flight # __________ Air Line_______________

Volunteer Time Commitment:   April 27, Friday 10:30am to 4:30pm            April 28, Saturday 10:00am to 6:00pm                April 29, Sunday 10:30am to 6:00pm

Volunteers will participate in the April 2012, (1797 attack of San Juan) event,  providing assistance, performing various demonstrations and drills, including but not limited to firing historic black powder weapons in period dress, and demonstrating the role of citizens on encampment life, according to the schedule event from San Juan NHS.  

Unit ____________________    Spanish__  British__   Please check how you will be participating:  Soldier___  Field Citizen___ Demonstration___ Flag bearer___  Musician (Drum____ Fife____ Bag Pipe____)

Please mark (X) dates for meals: Breakfast Apr.27____ Apr.28____ Apr.29___    Lunch Apr.27___ Apr.28___ Apr.29___    Dinner Apr.27___ Apr.28___   Apr.29___

I am certified to fire historic black powder weapons   NO___      YES___(I am submitting form B as evidence of this)
I will be bringing a historic black powder weapon for the event  NO___     YES___ Weapon Serial Number: _________________

Where will you stay while in Puerto Rico? ________________Phone: (        )                       E-mail __________________
Will you be bringing guests with you? (Guests=anyone that does not qualify as an event volunteer If so, how many? ______________

This form must be sent to Jose Gonzalez (787)729-6777ex.258 by E-mail jlgonzalez@nps.gov , fax (787)289-7973 or MAIL to:   
	Text5: San Juan National Historic Site 
Interpretation 
501 Calle Norzagaray 
San Juan, PR 00901, USA


