
                                                         CITY OF WISCONSIN DELLS 
                             PARKS AND RECREATION DEPT 
                    

                                                                  Thad Meister 
                                                 Parks, Recreation, & Waterway Director 
                                                                                tmeister@dellsparkandrec.com   
                                                                                  300 La Crosse St.     Wisconsin Dells, WI 53965 
                                                                   Phone: (608) 254-7458 FAX: (608) 254-7329 
                 
  

 

 Parks and Recreation Coaching/Volunteer Application 

Name (First, Last) _________________________________________________ Middle ________  

Applying For:  Head Coach _____ Assistant Coach ______ Either _____ Volunteer______ 

Address ___________________________________ City ______________________ Zip _________ 

Home Phone ______________________________ Cell Phone ____________________________ 

Email _____________________________________________________________________________ 

Would you like to be emailed for further volunteer opportunities?  Yes______ No_______ 

What program or sport are you submitting your application to volunteer for (be specific): 

___________________________________________________________________________________  

Please list previous experiences or places you have volunteered at and what for.  Also,  

why do you want to volunteer? ____________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Do you have a Child/Children in the program or sport?    Yes_____ No______ 

T-Shirt Size (circle one):   S   M   L   XL   XXL     (not all program volunteers receive a t-shirt) 

Driver’s License Number _____________________ Social Security Number_____-____-______   

By signing here, I understand that if considered as a volunteer I am subject to a background check. 

Signature ___________________________________________________ Date ________________ 

** All information is for Departmental use only and kept confidential** 
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