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153 CEDAR STREET, BATAVIA, NY 14020 
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Phone (585) 344-8508 – Parks Supervisor
Fax (585) 343-9303
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Timothy Hens 

Commissioner
 Paul Osborn 

Deputy Commissioner 
Claudia Nusstein 

Conservation Education 

Program Coordinator 

Thank you for your interest in volunteering at the Genesee County Park & Forest! Please complete this form and 

send it to the Conservation Education Program Coordinator at Claudia.Nusstein@geneseeny.gov

CONTACT INFORMATION 

First Name:________________________ Last Name:_________________________________ 

Address: ____________________________________________________________________ 

Daytime Phone(_____)-_______-_______ext.___    Evening/Cell: (_____)-_______-_______ 

Email Address:________________________________________________________________ 

Date of Birth:____________ Parent/Guardian Signature if under age of 18:________________ 

VOLUNTEER OPORTUNITIES 

Volunteer Opportunities:  Please check all opportunities that you are interested in. 

___ Interp. Center Greeters     ___ Photographers* ___ Environmental Stewards  

___ Turtle Care Specialists   ___ Int. Ctr. Stewards ___ Wildlife Monitoring Stewards  

___ Interpretive Educators*  ___ Marketing Assistants   ___ Trail Rangers 

___ Outreach Specialists ___ Funding Specialists  ___ Gardeners       

___ Special Events Assistants ___ Habitat Stewards ___ Outdoor Learning Ctr. Stewards       

___ Earth Day   

___ Run for the ACORNS 5k/10k 

*These volunteer positions require a nationwide criminal background check for ages 17 and older.

My goal is to complete ____(number of hours) for:      

___ School       ___ College Credit       ___ Scouts ___ Community Service 

Are you currently an ACORNS Member? ____Yes ____No  

AVAILABILITY 

Is there a time of year when you are not available to volunteer? ______________________ 

Time/Day Mon. Tues. Wed. Thurs. Fri. Sat. Sun.

Mornings:  9:00 – 12:00

Afternoons:  12:00 – 4:00

Evenings:  4:00 – 10:00

mailto:Claudia.Nusstein@co.genesee.ny.us


EXPERIENCES 

Tell us about yourself.  What makes you interested in volunteering for Genesee County Parks? 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Please list your personal interests, hobbies, skills, and talents:  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Certifications/Trainings (example: CPR/First Aid, Teaching, etc.) 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

EMERGENCY INFORMATION 

Please list any allergies or other considerations 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Emergency Contact 

In case of an emergency, please contact  _________________________________________________ 

Phone number _________________________   Relationship to you ___________________________ 

Have you ever been convicted of any crime (felony, sex offense, or misdemeanor)? ____Yes ____No 

Are you now under charges for any crime?  ____Yes ____No 

If you answered “Yes” to either of the above questions, please explain on an attached separate sheet.  Each 

application is considered and evaluated in relation to the responsibilities for the volunteer activity for which you are 

applying. 

I understand that Genesee County Parks, Recreation & Forestry performs preliminary criminal background checks 

on all volunteer applicants in the interest of public safety.  I hereby consent to a preliminary criminal background 

check investigation as pertaining to the information given in this application process.  I certify that the answers on 

this Volunteer Application are true and correct to the best of my knowledge.  False statement may be considered 

cause for termination or denial of volunteer service. 

Signature: _______________________________________ Date: ____________________ 

Parent/Guardian Signature, if under 18:_____________________________ Date: ____________________ 

Please return to: Claudia.Nusstein@geneseeny.gov or Attn:Conservation Education Program Coordinator Genesee County 

Park & Forest 11095 Bethany Center Rd East Bethany, NY 14054. Please call 585-344-1122 for more information! The 

Volunteer Coordinator will be in touch with you!  Thank you for your interest in volunteering!! 
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