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Rockfish Valley Trail and Farm

Volunteer Application
Name: __________________________________________________________________

Address: ________________________________________________________________

Phone: __________________________________________________________________

Email: __________________________________________________________________

Age: __________ 

* Parent or guardian permission required if under 18.

Interested in volunteering on the   ___ Farm      ___ Trail/Park System     ___ Natural Areas

Available to work
____ All year       ___ Spring      ___ Summer     ___ Fall     ___Winter




____ Weekdays         ____  Weekends       _____ On call / event based




____  Mornings        _____ Afternoons       ____ Evenings 

Specific availability days/times:___________________________________________________

Comments:____________________________________________________________________

Rockfish Valley Foundation

P.O. Box 128

Nellysford, VA 22958

www.rockfishvalley.org
434-361-2251


