
Phone: 410-836-3050                                        Email: edenmillnaturecenter@gmail.com                        Website:  www.edenmill.org 

                        Eden Mill Nature Center 
Junior Volunteer Application Form 

(ages 17 and under) 
 

If you need hours to fulfill a school, club, organization or association requirement please email 
edenmillnaturecenter@gmail.com before continuing with this application. 

Personal Information 
Name: __________________________________________________________ Birth Date: ______________________   

Home Phone: _________________________________   Cell Phone: ________________________________________ 

Email Address: ____________________________________________________________________________________    

Volunteer Job Preferences- check all that may interest you

____ Bluebird Team - Help maintain and monitor bird boxes and feeders.   

____ Community Events - Participate in our community events held onsite such as Fall Fest. 

____ Trail Maintenance - Help maintain the hiking trails in the park.  

____ Weed Warriors (Garden Team)- Help remove invasive species and plant native species in designated areas of the park.   

____ Other: ___________________________________________________________________________________________ 

Parental Consent 
I understand that my child wishes to be considered as a volunteer for Eden Mill Nature Committee.  As his/her legal guardian, I 
hereby give permission for him/her to serve. 
 
Eden Mill Nature Committee expects my child adhere to policies and procedures. 
 
Unless otherwise indicated by a parent in writing, photographs of participants may be taken while participating in the activities 
for use in publications.  No personal information other than the participant’s first name will be released under any circumstances. 
 
I do hereby expressly agree to release Harford County, Maryland, a body corporate and politic of the State of Maryland, and its 
elected and appointed officials, agents, officers, and employees, from all liability arising from any harm or injury, including 
death, sustained by my child while participating in this program.   
 
In accordance to Maryland law, I understand that information on Youth Sports Concussion and Head Injuries is available at 
http://www.cdc.gov/headsup/youthsports/index.html and information on Sudden Cardiac Arrest at 
http://www.nhlbi.nih.gov/health/health-topics/topics/scda/. 
 
For safety and insurance liability reasons, if you are under 18 years of age, you must be accompanied to all volunteer 
activities by a parent, legal guardian, or other responsible adult(s). Each attending adult(s) must complete an adult 
volunteer application, submit a background check, and be approved.   
 
Parent/Legal Guardian Signature: ____________________________________ Printed Name: _______________________ 
□ By checking this box, I understand and agree that this is a legal representation of my signature and agree to be legally bound 
by this document.  
 
Contact Number:  __________________________________________________ Date: _______________________________ 
 
Adult(s) to be Approved*:  ________________________________________________________________________________   
                                                     *Each adult must submit an adult volunteer application and be background checked* 
 

 

In-House Use ONLY 
Received: _________________ 
Date Emailed: _____________ 
Approved Adult(s): _________ 
Access Contact List: ________ 
Gmail List: ________________ 
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