
 Lawn Busters – Volunteer Application  
 
 
 

Family and Community Services, Suite 276, 2755 Broadmoor Blvd., Sherwood Park, AB  T8H 2W7 Phone 780-464-4044  Fax 780-449-1220 
 

Personal information is collected in accordance with section 3 of the Municipal government Act and 
section 33(c)of the Freedom of Information and Protection of Privacy Act (FOIP) and is protected by 
FOIP.  Information is used to match volunteers and residents.  Your name and telephone number will be 
provided to the resident in order to make arrangements for mutually convenient times for you to perform 
yard work.  If you have any questions about the collection and use of your information, contact the 
Coordinator, Community and Social Development at 780-464-4044. 
 
Name _____________________________________________________________________ 
 
Address ___________________________________________________________________ 
 
Telephone number _________________________  ___________________________ 
             daytime                     evening 

 
Email Address _______________________________ 
    (if available) 

 
As a volunteer, I am willing to:  
 

  mow grass 
 

  mow grass and perform other yard tasks, such as trimming, weeding, raking 
 
How many households are you willing to help?  ____________ 
 

Is this application part of a company, organization, school or group effort?   
 

 no       yes ► Group name ____________________________________ 
 
  Total number of volunteers _____ 
 
Is there someone you would like us to contact in the event of an emergency? (optional) 
 
Name _______________________________________ Phone _______________________ 
 
How did you hear about the Lawn Busters program? __________________________________   
 
Office Use Only  
 

 Criminal records check received and reviewed 
 
Matched resident name _______________________________________________ 
 
Address ____________________________________________________________ 
 
Phone number _____________________ 
 
Notes _______________________________________________________________________ 
 
____________________________________________________________________________ 
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