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Clark County Wetlands Park 

VOLUNTEER’S 

Uniform/Key/Equipment Inventory 

 

DATE: ______________________ 

 
NAME: ______________________________________ 

 

POSITION:  ___Host  ___Trail Keeper ___Education Facilitator   ___Other: _________ 
 

TELEPHONE: ___________________Home         ______________________Cell 

                        (Call after_________a.m. and no later than ________p.m.) 
 

E-MAIL ADDRESS:___________________________( if you use one) 

 

* * * * * * * * 

I HAVE: 

UNIFORM:  (check what applies and number of items): 

 
 ___Name Tag  ____ Volunteer    _____Permanent 

 

 ___Shirt (s) 

                         ___tan button down  ____S/S  ___L/S               ___ summer golf style (green) 
 

                         ___ sweatshirt (5 yr.+)  ___other:___________________________ 

                                                                                             (describe) 
             ___ Hat(s) 

                        ___blue& white broad brim    ___fisherman’s     ___ visor 

 
                        ___baseball cap                      ___none  

 

  KEYS: 

                       ___Information Center           ___Learning Lab 
                       ___Gate(s)                             ___Other:____________________________ 

                                                                                                       (describe) 

  EQUIPMENT:  _______________________________________________________ 
 

Uniform Returned ______________________________   Date: ___________________ 

                                                                  (describe)  

I WOULD LIKE TO HAVE: 

___Name Tag 

___Shirt (s) 

                         ___tan button down  ___ S/S   ____L/S               ___ summer golf style – (green)     
___ Hat(s) 

                        ___blue& white broad brim    ___fishermans’s     ___ visor 

 
                        ___baseball cap                      ___none – I don’t wear a hat 

 

___Keys 

                       ___Information Center           ___Learning Lab 
 

                       ___Gate(s)                             ___Other 

 
___Equipment 

                       Describe:____________________________________________________ 

 

RETURN TO INFORMATION CENTER FOR PROCESSING. 

 THANK YOU! 


