Mississippi State Parks
Group Volunteer Inquiry Form

Thank you for your interest in volunteering with us! Please fill out this form so we can
learn more about your group and how you can help. Once you complete the form, please
email it to Sarah.Caylor@wfp.ms.cov, and our volunteer coordinator will contact you
to discuss opportunities.

Contact Information

1. Business/Group Name:

2. Primary Contact Person:

3. Phone Number:

4. Email Address:

5. Preferred Method of Communication:

Volunteer Group Information

6. Number of Volunteers in Group:

7. Age Range of Volunteers:

8. Have you volunteered with us before?

9. If yes, what type of activities did your group participate in previously?

Availability

10. Preferred Volunteering Date(s):

11. Preferred Time Frame:

12. Is your group available for ongoing volunteer opportunities or a single event?


mailto:Sarah.Caylor@wfp.ms.gov

Areas of Interest

13. What type of volunteering projects is your group interested in? (Check all
that apply)

|:| Park Cleanup and Maintenance

|:| Trail Building or Restoration

|:| Habitat Restoration (e.g., planting trees, invasive species removal)
DEvent Support (e.g., registration, setup, breakdown)
DEducational Programs (e.g., assisting with tours, programs for kids)
DFacilities Improvement (e.g., painting, small repairs)

|:|Special Events (e.g., marathons, community fairs)
I:lOther:

Skills & Equipment

14. Does your group have any specific skills or expertise that could be useful for volunteer
projects?

15. Do you have access to any equipment that could assist in the project?
Yes / No

If yes, please describe the equipment:

Additional Information

16. Are there any physical limitations or special accommodations your group requires?
Yes / No

If yes, please describe: [Details of accommodations needed]

17. Anything else you’d like us to know about your group or expectations?
[Additional comments or requests]

Signature

Date

By submitting this form, you agree to comply with all guidelines and safety regulations provided by
our volunteer coordinators.
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