
   

                 IRLT Volunteer Application 

Full Name: ___________________________________________________________ 

Address: ____________________________________________________________ 

City: _______________________ State: _______________ Zip: ________________ 

Phone: ____ __________________  Alternate Phone:  __ _____________________ 

Emergency Contact: ____________________ Emergency Phone: _______________ 

Availability: ___________________________________________________________  
During which days/times are you typically available for volunteer assignments?             
 
 
Allergies: _____________________________________________________________ 
 

Interests: Tell us in which areas you are interested in volunteering. 

Marketing/Public Relations 

Gardening Volunteers 

Volunteer Coordinator 

Special Events (incl. Tour Guides) 

Biological Monitors 

Equipment Maintenance 

Land Stewards 

Youth and School Group Volunteers 

Groups and Businesses 

Restoration Volunteers 

Other 
 
 

You can return the form via mail or fax.  We will be in touch within a week of your submission. 
 

Indian River Land Trust 
80 Royal Palm Pointe, Suite 301 - Vero Beach, FL 32960 

Phone: 772-794-0701    Fax:  772-794-0795 
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