
Sylmar Neighborhood Council 

BARKTOBER 

October 18th, 2025 at El Cariso Regional Park 

Volunteer Application 

Volunteer’s Name Last: _________________________    First: __________________________________ 

Email: _______________________________________   Telephone #:  ___________________________ 

Address: ________________________________________City: ___________________Zip: ___________ 

Age: (if under 18) _________   School: _____________________________________________________ 

Emergency Contact Name: ________________________________  Relationship: __________________ 

Emergency Contact Telephone Number: _______________________________ 
(please circle or select)

We will be hosting a volunteer orientation on October 4, 2025 at 11am to inform 
you of the tasks in preparation of the event. Please RSVP your attendance:   
(inability to attend orientation does not mean you can’t participate in the event)   YES    NO   

The day of the event you will be required to SIGN IN at the Sylmar Neighborhood Council Volunteer 

Check-In Table.  We recommend that you refrain from bringing any valuables with you since we will 

not have a means of storing them for you. Remember to bring sunscreen and to dress accordingly 

based on the weather.  Lunch will be provided only to volunteers who checked in and signed up in 

advance. Prior to leaving you will be expected to CHECK OUT with us as well.  

Should you need any paperwork recording your volunteer hours, please have them available the day of 

the event.  Let us know upon arrival that you will need a confirmation of your hours. 

SHIFTS AVAILABLE ARE: (PLEASE CIRCLE YOUR CHOICE or SELECT) 

--7:00 am - 10:00 am (set-up)  

--10:00 am – 1:00 pm   

--1:00 pm - 3:00pm 

--Entire Event: 7:00 am - 3:00 pm 

*** Thank you for your commitment and your willingness to volunteer to assist your community. *** 

Comments: _________________________________________________________________________ 

___________________________________________________________________________________ 

Signature: _________________________________________ 

If you are not able to hand in this application in person, please email a clear picture to: 

felicia.bushwitz@sylmarnc.org or text it to (352)223-1830 

mailto:felicia.bushwitz@sylmarnc.org
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