
 
 

CAVE CREEK TRAILS 
VOLUNTEER APPLICATION 

 
Personal Information  
 
Name___________________________________________________________________ 
          Last                                            First                                        Middle 
 
Address_________________________________________________________________ 
             Street                                       City                                     State                 Zip 
 
Phone:  Home___________________Office_________________Cell________________ 
 
Email:__________________________________________________________________ 
 
Preferred method of contact:  Phone____, Email____, Mail____ 
 
Skills 
 
Office skills such as: Computer____ Mailing____ Telephone____ 
 
Community outreach such as:  Presentation____ Working with schools____ 
 
Graphic design___________________________________________________________ 
 
Grant writing____________________________________________________________ 
 
Trail maintenance________________________________________________________ 
 
Comments, special skills__________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Trail Easement 
 
Would you consider dedicating a trail easement on your property?__________________ 
 
Applicant’s signature___________________________________Date______________ 
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