
First Name: 

Last Name: 

City of Guadalupe Volunteer Registration 

Please Print 

----------------

----------------

E-Mail Address:
---------------

Address (mail and residence if different): 

Mail: Residence: 
------------- -----------

City: ________________ Zip Code: ______ _ 

Phone Number(s): Cell /Home ____________ _ 

Business 
---------------

Emergency Contact(s): 

Name: Relationship: 

Emergency Contact Phone Number(s): 

Volunteer Program(s) of interest: 

       Pg 1  

Special Accommodations Needed: 

 
Recreation Department: 
Tel (805) 356.3906 Fax (805) 343.5512 918 Obispo Street P.O. Box 908, Guadalupe CA 93434 


