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 VOLUNTEER PARK HOST PROGRAM 
 APPLICATION AND REGISTRATION FORM 
 

DOUGLAS COUNTY PARK DEPARTMENT 
  6536 Old Highway 99 North 
             PO Box 800      
     Winchester, OR 97495 

    541-440-4500 - Fax 541-440-6248 
             www.co.douglas.or.us/parks.htm  

 
 
1. Name: ___________________________________ Phone:_________ 

Address: ________________________  City: ___________ St. ______ 
Zip:  _________  Driver=s License # _______________ State____ 

 
2. Number of family members who will be residing at park (including applicants) 

_____________________________________________________________ 
 
3. Volunteer or work experience: _____________________________________ 

_____________________________________________________________ 
_____________________________________________________________ 

 
Employed _____ Retired _____ 

 
4. Education, special training, skills, interests: _________________________ 

_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

 
5. Date available for volunteer service: ________________________________ 
 
6. Camping equipment to be used by host:  

Trailer _____  Motor home _____  5th Wheel _____ Length of RV _____ 
 
7. Will you have an extra vehicle? Yes _____ No _____ 
 
8. Name of the campground you prefer to locate.  

_____________________________________________________________ 
 
9. Have you been a host in other parks? If so, please list parks and dates. 

_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
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10. Why do you want to volunteer as a Park Host? 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

 
11. What do you hope to contribute and gain from the Park Host Program? 

_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

 
References: 
Name ________________________ Phone ______________ Relationship ______ 
Name ________________________ Phone ______________ Relationship ______ 
 
I am aware that I am considered a representative of the Douglas County Park Department and that I 
am subject to the rules and regulations of that organization. I realize my responsibility to treat 
visitors with respect and courtesy at all times. I authorize the investigation of all matters which 
Douglas County may deem relevant to my qualification for this duty. 
 
________________________________ ______ ____________________ 
Applicant Signature    Date  Social Security Number 
 
________________________________ ______ ____________________ 
Applicant Signature    Date  Social Security Number 
============================================================== 
 For Office Use Only 
 
_______________    ______________________________ 

Date        Reviewed by 


