
Wayne Historic House Museums 
533 Berdan Ave. 

Wayne, New Jersey 07470 
www.WayneTownship.com 

Phone: 973-694-7192 
 
 

 
Wayne Historic House Museums 

Volunteer Form 
Welcome and thank you for volunteering! 
 
Name:__________________________________________________________________ 
 
Address:________________________________________________________________ 
 
Phone:__________________________________________________________________ 
 
E-mail:__________________________________________________________________ 
 
Emergency Contact Person and Phone: ________________________________________ 
 
Birth Date: (For under 18) (optional for adults)__________________________________ 
 
Best days and times for you to volunteer:_______________________________________ 
 
Best dates for you to volunteer:_______________________________________________ 
 
(Under 18) Signature of parent or guardian:  ___________________________________ 
 
 
 
I am interested in volunteering to help with the following: 
 
_____Artifact care 
_____Artifact computer entry 
_____Guided tours for adults 
_____Guided tours for school groups 
_____Scout programs after school 
_____Grant writing 
_____Special events and programs 
_____Publicity 
_____Refreshments 
_____Gardening 
_____Handy-man or woman tasks 
_____Other talent (____________________________) 
 
Training will be provided where needed. 
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Name:_________________________________________ 

 
 
 
 
5 general work tasks you like to do: 
1.______________________________________________________________________ 

2.______________________________________________________________________ 

3.______________________________________________________________________ 

4.______________________________________________________________________ 

5.______________________________________________________________________ 

 
5 general work tasks you do not like to do: 
 
1.______________________________________________________________________ 

2.______________________________________________________________________ 

3.______________________________________________________________________ 

4.______________________________________________________________________ 

5.______________________________________________________________________ 

 
3 things we need to know about you to work successfully with you: 
 
1.______________________________________________________________________ 

2.______________________________________________________________________ 

3.______________________________________________________________________ 
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