
VOLUNTEER FORM 
 

The Equinunk Historical Society encourages the participation of volunteers who support our 

mission. The information on this form will be kept confidential and will help us find the most 

satisfying volunteer position for you. Thanks for your interest in the Equinunk Historical 

Society. For more information, you can contact EHS at 570-224-6722 or ehs22@verizon.net 

 

NAME_________________________________________________ 

 

ADDRESS______________________________________________ 

 

CITY_________________________ STATE________ZIP________ 

 

PHONE_______________EMAIL____________________________ 

 

Any specific talents or skills you have which would benefit our organization. 

 

 

 

 

 

Interests: Please tell us in which areas you are interested in volunteering. 

 

EVENTS/PROGRAMS    COMPUTER WORK 

EXHIBITS   YARD/GARDEN WORK 

DOCENT (TOUR GUIDE) FILING/OFFICE WORK 

CALDER SHOP VOLUNTEER  CAR SHOW 

JOEL HILL SAWMILL/CLEVELAND MUSEUM 

 
DAYS AVAILABLE: MON   TUES   WED   THURS   FRI   SAT   SUN 

 

TIMES AVAILABLE: FROM_________TO_________ 

 

PHYSICAL LIMITATIONS, IF ANY __________________________________ 

 

IN CASE OF EMERGENCY, CONTACT _____________________________ 

 
As a volunteer for The Equinunk Historical Society I agree that I will be volunteering at my own risk 

and that the organization cannot assume responsibility or liability for any accident, injury or health 

problem that may arise from any volunteer work I perform. I also agree that all work I do is on a volunteer 

basis and I am not eligible to receive any monetary payment. 
 

 

SIGNATURE______________________DATE____________________ 


