
Olympic National Park  
Volunteer Information 

 
To serve you better we are transitioning to a new database program.  This will ensure we 
have you in our records.  Please fill out the following form and return to the volunteer 
office, 600 E. Park Ave. Port Angeles, WA. 98362 
 
Thanks--Maggie 
 
Name _________________________________________________________________ 
 
Mailing Address_________________________________________________________ 
 
Physical Address ________________________________________________________ 
 
Phone Number __________________________________________________________ 
 
Email Address __________________________________________________________ 
 
Birthdate (MO/DA/YR) _______________ 
 
Social Security # _____________________ 
 
Area where you volunteer ___Hurricane Ridge_________________________________ 
 
Supervisor______________________________________________________________ 
 
Job Title/responsibilities _____Nordic_Patrol__with Olympic Mountain Rescue_______ 
Emergency Contact, (other than spouse/partner) relationship, and contact information: 
________________________________________________________________________ 
________________________________________________________________________ 
 
Uniform Shirt Size  S  M  L XL XXL     Do you have a Park Service Nametag  YES   NO  
 
Date began volunteering________ 
 
Do you have a valid Driver’s License YES  NO   Issuing State and expiration date 
____________________ 
 
Have you completed S212 chain saw operations?  N/A YES  NO     
 
Date of Certification ______N/A________ 
 
 


