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_____________________________ 
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Full Name 

Street Address 

City State Zip   

Home Phone 

Work Phone 

Cell Phone 

E-Mail Address ___________________________________________________________________ 

Availability
When are you most apt to be available to volunteer? Weekdays? Weekends? 
Mornings? Afternoons? Variable?

 

How would you like to help?  

Be a host at Sugarloaf Cove in the Nature Center 
H elp maintain trees and trails
 Help with bird banding

Help with control of invasive plants

Provide a program or be a guest speaker

Help maintain the area around the Visitor's Center

Other skills (please list below): 

Sugarloaf Cove Volunteer Application

Contact Information 
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Why do you want to volunteer at Sugarloaf Cove? 

List any health/physical limitations, including allergies: 

Contact in case of Emergency 

Name 

Phone number(s) 

Agreement and Signature 
By submitting this application, I agree to abide by the policies of Sugarloaf: The North Shore Stewardship 
Association and will represent Sugarloaf to the best of my abilities. If there are issues that I'd like to 
talk to someone about, I know that I can talk to a staff member or the volunteer coordinator.

Name (printed) __________________________________________________________________ 

Signature __________________________________________________________________ 

Date ______________________ 

Contact information: 
Molly Thompson 
Sugarloaf: The North Shore Stewardship Association 
6008 London Rd. 
Duluth, MN 55804 
218.525.0001 
molly@sugarloafnorthshore.org 

mailto:molly@sugarloafnorthshore.org
mailto:margit.berg7@gmail.com
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