
 
 RIVERFRONT RECAPTURE VOLUNTEER REGISTRATION FORM  

You've made a great decision in volunteering with Riverfront Recapture!  
 

You'll find that not only does Riverfront Recapture benefit from your dedication of time and expertise,  
but you will benefit as well. While learning about the great people who visit and are dedicated to the 

riverfront you will feel better about your commitment to give a back to our community.  
Please complete this registration form and forward it to:  

Riverfront Recapture 50 Columbus Blvd, 1st Flr. Htfd, Conn. 06106 or email to info@riverfront.org. 
 

(Check One)    ___INDIVIDUAL  ___ORGANIZATION  ___FAMILY 
 
FIRST NAME_________________________ LAST NAME______________________________ 
 
ADDRESS____________________________________________________________________ 
 
CITY/TOWN_________________________ STATE_________________ ZIP_____________ 
 
PHONE NUMBER_____________________ EMAIL ADDRESS__________________________ 
 
HAVE YOU EVER BEEN A VOLUNTEER BEFORE? YES___  NO___ 
 
HAVE YOU EVER BEEN TO OUR RIVERFRONT PARKS? YES___  NO___ 
 
DO YOU HAVE ANY EXPERIENCE IN THE FOLLOWING FIELDS?  (Check those that apply) 

___CARPENTRY 
___CLERICAL 
___COMPUTERS 
___DATA ENTRY 
___FISHING 
___FUNDRAISING 

___LANDSCAPING 
___MARKETING 
___OUTDOOR 
___ADVENTURE 
___PUBLIC RELATIONS 
___ROWING  

___WATER SAFETY 
OTHER___________ 
 
 
 

 
WHAT AREAS WOULD YOU LIKE TO ASSIST IN? (Check those that interest you) 
___CLERICAL 
___COMPUTER 
___TECHNOLOGY  
___CORPORATE 
___PROGRAM 
___DATA ENTRY 
___EVENT SET 

___UP/BREAKDOWN 
___EVENT 
___PRODUCTION 
___FISHING 
___FUNDRAISING 
___GARDENING 
___LANDSCAPING 

___MARKETING 
___PUBLIC RELATIONS 
___ROWING/CREW 
___SURVEYORS 
___SPORTING EVENTS 
___YOUTH PROGRAMMING 

 
WHEN WOULD YOU BE AVAILABLE (Check those that apply) 
___MORNINGS 
___AFTERNOONS 

___EVENINGS 
___WEEKDAYS 

___WEEKENDS 
___HOLIDAYS 

 
 

SOMEONE WILL BE IN TOUCH WITH YOU SHORTLY. WE LOOK FORWARD TO WORKING WITH YOU. 
THANK YOU FOR YOUR INTEREST.  CALL (860) 713-3131 X 301 WITH ANY QUESTIONS. 

 
 


	INDIVIDUAL: 
	ORGANIZATION: 
	FAMILY: 
	LAST NAME: 
	ADDRESS: 
	STATE: 
	ZIP: 
	EMAIL ADDRESS: 
	YES: 
	NO: 
	YES_2: 
	NO_2: 
	CARPENTRY: 
	LANDSCAPING: 
	WATER SAFETY: 
	CLERICAL: 
	MARKETING: 
	OTHER: 
	COMPUTERS: 
	OUTDOOR: 
	DATA ENTRY: 
	ADVENTURE: 
	FISHING: 
	PUBLIC RELATIONS: 
	FUNDRAISING: 
	ROWING: 
	CLERICAL_2: 
	UPBREAKDOWN: 
	MARKETING_2: 
	COMPUTER: 
	EVENT: 
	PUBLIC RELATIONS_2: 
	TECHNOLOGY: 
	PRODUCTION: 
	ROWINGCREW: 
	CORPORATE: 
	FISHING_2: 
	SURVEYORS: 
	PROGRAM: 
	FUNDRAISING_2: 
	SPORTING EVENTS: 
	DATA ENTRY_2: 
	GARDENING: 
	YOUTH PROGRAMMING: 
	EVENT SET: 
	LANDSCAPING_2: 
	MORNINGS: 
	EVENINGS: 
	WEEKENDS: 
	AFTERNOONS: 
	WEEKDAYS: 
	HOLIDAYS: 
	Last Name: 
	Zip Code: 
	Email Address: 


