
Adopt A Block: Volunteer Application 
 

Contact Information 

 
Name  

Cell Phone  

E-Mail Address  

Affiliated Group (EAB etc.)  

 

Availability 

The Adopt A Block program runs on weekdays from 10am-4pm. During which hours are you available 
for volunteer assignments? 

 

__________________ Monday                  _________________ Thursday 

 

__________________ Tuesday                 _________________ Friday 

 

__________________ Wednesday             

  

References  

Provide professional references from volunteer groups, clubs, employees etc. References should not be 
friends or family.  

 

Name  

Phone  

E-Mail Address  

Organization  

 

Name  

Phone  

E-Mail Address  

Organization  
 

Person to Notify in Case of Emergency 

 
Name  

Home Phone  

Work Phone  

E-Mail Address  

 

 



Adopt A Block is dedicated to providing simple ways for people to invest and participate in the environmental health 

of Isla Vista. Adopt A Block engages volunteers in cleanups, outreach and educational programs to ensure street 

waste does not pollute our community, beaches and oceans. Adopt A Block is guided by respect for the natural 

environment, volunteer engagement and community involvement. Adopt A Block programs will continue to adapt to 

and meet the changing needs of our environment and community.  

 

 

Image Release  

 
I authorize Isla Vista Recreation & Park District’s Adopt A Block program to use, reproduce and publish 
images, including my name, likeness and/or voice without compensation. I understand that this material 

may be used in various publications including recruitment and media materials, website and other social 
media. This authorization is continuous and may only be withdrawn by my specific rescission of this 

authorization. Consequently, Adopt A Block may publish materials, use my name, photograph, and/or 

make reference to me in any manner that Adopt A Block deems appropriate in order to promote/publicize 
the program. 

 

Name (printed)  

Signature  

Date  

 
Image Release for 17 years old and younger  

 
I have read the above description and give my consent for the use of the images as indicated above.    

 

Minor Name/s (printed)  

Parent/Guardian Name 
(printed) 

 

Parent/Guardian Signature  

Date   

 

Agreement and Signature 

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand 

that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations 
made by me on this application may result in my immediate dismissal. I understand that my 

acceptance as a volunteer is pending reference checks.  

 
Name (printed)  

Signature  

Date  

 

Agreement & Signature for 17 years old and younger  

 

Minor Name/s (printed)  

Parent/Guardian Name 
(printed) 

 

Parent/Guardian Signature  

Date   
 

 


