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The Village of Glendale 
30 Village Square 

Glendale, OH 45246 
 

CLEAN Team Volunteer Form 
cleanteam@glendaleohio.org 

 
Date:  _____________ 
 
Name:                    ________________________________ 
 

Address:                ________________________________ 
 

City, State, Zip:    ________________________________ 
 

Phone:                   ________________________________ 
 

Cell Phone:           ________________________________ 
 

Email:                     ________________________________ 
 
 
What type of work are you volunteering to do?  
 
____________________________________________________________ 
 
What special skills do you possess so that we will know when to contact you for a 
particular type of job?   
 
____________________________________________________________ 
 
____________________________________________________________ 
 
Are you available weekdays, or only on weekends? 
 
____________________________________________________________ 
 

If you are under 18 years of age, check here:   □    
 
Signature: _______________________    Parent Signature:  _______________________ 
               (if volunteer is under 18 years) 
 
Volunteers under 18 years of age will be limited to such tasks as painting, weeding, sweeping, raking, 
litter collection, etc. and under no circumstances will they be permitted to operate machinery, power 
cutting tools, nail drivers, etc., or work on ladders or scaffolding above six feet.  
 
If there are any types of jobs that you personally do not want to do, or parents do not want your child 
doing, please use the second page of this form to explain: 
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CLEAN Team Volunteer Form 
cleanteam@glendaleohio.org 

 
 

I would prefer not to do the following types of work: 
 
_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 
Signature:  __________________________ 
 
 
I would prefer that my child not do the following type of work: 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Parent Signature:  ___________________________ 
 
 

 
Other comments, physical limitations, medical conditions, etc.: 
 
_____________________________________________________________________________ 
  
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
______________________________________________________________________________ 
………………………………………….For Village Use……………………………………….. 

 
Received and Entered by:   ___________________________ 
 
Approved by:                         ___________________________ 


