
Date: ____/_____/_____ Please print legibly. 
                                   Marana Heritage Farm Volunteer Application 

Name: ___________________  ____________  Email:       _______  

Group Name (if applicable): ________  ____  Group / Family Size (if applicable):    _______  

Tel:  (          )              Cell: (          )              

Address: ____________________________________    City: _______________       State:   ________      Zip: __________ 

Emergency Contact __________________________________   Tel: (          )              

1. How did you hear about the Marana Heritage Farm? _________________________________________________   

       __________________________________________________________________________________________________________ 

2. Are you completing community service for any of these reasons? (Mark One)   

Court Requirement:______ Government-sponsored program? _______ Housing:_______ JOBS:  __________   

Student Requirement? ______ Other: __________________________________________________________________  

Number of Hours Required _______     Required Completion Date: ___________ 

3. Age of Volunteer(s):      Adult (over 18):  _______     Retiree:  ______     Teen / Child:  ______    Specific Age: ____________ 

4. What would you like to learn while volunteering at the Marana Heritage Farm?  ________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

5. Areas of Volunteer Interest: (Mark) 

General Garden Projects: _____ Plant Maintenance: ________ Facilities Maintenance: _______ 

Greenhouse Maintenance: ______ Compost & Tractor Maintenance: ______ Special Projects: ______ 

Seed Saver: ________ Orchard, Vineyard & Food Forest Upkeep: _____ Water Harvesting: _____ 

Helping at / Preparing for the Farmer’s 
Market: _______ 

General Office / On Call Tour Guide / Greeter: ______ Marketing of Mkt: _____ 

6. Physical Limitations: (Mark) 
   Please explain / comments: 

Are you taking any medications we should be aware of? No___ Yes ___ ____________________________________ 

Do you have back problems? No___ Yes ___ ____________________________________ 

Are you able to lift at least 40 lbs unassisted? No___ Yes ___ ____________________________________ 

Can you work in the sun, heat, or light rain? No___ Yes ___ ____________________________________ 

Do you have allergies to insects / sun / pollen / other? No___ Yes ___ ____________________________________ 

Are you able to bend / stand for long periods of time? No___ Yes ___ ____________________________________ 

7. General Availability: (Mark when you are available.)   

Weekdays ________ Weekends _______ Evenings ______ Special Events ______ (Please write your email address above.) 

8. How many other places do you volunteer?  ______________________________________ 

9. Would you like to receive the CFB newsletter?     Yes:  _______   No:  _______   
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Individual / Family / Group Waiver 

 
 
I / We hereby agree to hold harmless and waive any and all claims or causes of action against the Community 
Food Bank (CFB) arising out of any cause whatsoever, including but not limited to claims arising out of the 
negligence or intentional conduct of its employees or agents.  I attest that I am or all members of the group 
(family) are physically fit and prepared to perform the tasks assigned to them.  Volunteers must not report to the 
CFB under the influence of alcohol or any other mind-altering drug/substance.  Individuals convicted of a violent 
crime or any type of domestic abuse will not be accepted as volunteers.  Nametags must be worn at all times.  
Group members agree to use their personal insurance as the primary provider in the event of injury due to their 
work as volunteers for the CFB.  We also grant the CFB full permission to use photographs of us. 
 
I / We understand that there will be times when the weather may be over 100 degrees and that appropriate dress 
includes wearing long pants, long-sleeved shirts, lightweight clothing, sunscreen, and wide-brimmed hats.  Also 
there is a chance of running into local wildlife including rattlesnakes, mice, etc., therefore closed toe shoes / boots 
are mandatory. 
 
Individual / Family / Group Name (please print) ______________________________________________  
 
Family’s / Group’s Contact Name (if applicable): _____________________________________________  
 
Individual’s / Family’s / Group’s Contact Signature: _______________________  Date ____/____/____ 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Survey information: (Optional information for grant writing and funding purposes.) 

Age: ________ Birthday: ____________________ (month/day) 

Ethnicity: (Circle One):    White (Non-Hispanic)    Hispanic      African-American    Asian     Other 

Education: (Circle One):   <9th Grade      9th-12th      Dipl/GED    Some College     Assoc Degree    Bachelors    Masters    PhD/Doctorate 

Income Range/Yr: (Circle One)      <$25K       $25K-$40K       $40K-$60K         $60K+    

Occupation: ____________________________________________________________________ 

Language Skills: Spanish_______  Other Languages: ___________________________________ 

Office Use Only:   

Rec’d By: ______________________   Walk-in?____   Needs  Call ___________  Assigned?  No____   Yes_____  Dept:  _____________ 

Start date: ________         Date of Tour: _________             Not Active ______                     Closed _____________ 
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