
Seneca Park Zoo Society Volunteer Application 
 

2222 St. Paul Street • Rochester, NY 14621 • (585) 336-7200 
 

Contact Elizabeth Roach at eroach@senecazoo.org  
 

Thank you for your interest in volunteering at the Seneca Park Zoo. Volunteers are an important part of the continued 
success of our Zoo. Please note: This program does not allow you to work with or directly handle Zoo animals. 
 

Please check which volunteer program you are applying for:  
 

⁮ Event/General Volunteer      ⁮ Docent      
 

Personal information: 
 

Name: ______________________________________________  E-mail: _________________________________ 
 

Address: __________________________________________________  Primary Phone #: ___________________  
 

City, State, Zip: _______________________________________________________________________________ 
 
Are you age 13 or older? _____ Please note: Volunteers under the age of 13 must come with a parent or guardian. 
 

Are you age 21 or older? _____ 
 

Criminal Convictions?    ⁮ Yes    ⁮ No           If yes, indicate:    ⁮ Misdemeanor     �Felony  
 
County and State: ___________________________________   Year: ____________________________________ 

 

Emergency Contact: 
 

Name: ______________________________________________  E-mail: _________________________________ 

Primary Phone #: ________________________________     Relationship to you: ___________________________ 

Volunteer experience that may be useful at the Zoo:  
____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

Please complete the following sentence: I would like to volunteer at the Seneca Park Zoo because:  
____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

References: List two people, not related to you, who we can contact, that will have knowledge of your 
qualifications. Please provide a phone number and e-mail address.  
 

Name                                                         E-mail                                                Daytime Phone 
 

1) ______________________________________________________________________________________ 
 

2) ______________________________________________________________________________________ 
 

Permission: I, the undersigned, give Seneca Park Zoo Society the permission to check my references.  
 

Signature: _____________________________________________      Date: ____________________________  
 

Permission: I, the undersigned, give the Seneca Park Zoo Society and its agent(s) permission to use my 
picture/likeness in any upcoming efforts to market and promote Monroe County’s Seneca Park Zoo and/or the 
Seneca Park Zoo Society.  
 

Signature: _____________________________________________      Date: ____________________________  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

For Office use only: 
 

Date received: __ /__ /__      Date references checked: __ /__ /__     Date entered in Blackbaud: __ /__ /__ 

mailto:eroach@senecazoo.org

