e OV BUSINESS/INSTRUCTOR

Eﬁ, m@ OPPORTUNITY
PARKS & RECREATION INTEREST FORM

Please complete the following and include your business information/description.

Name Date

(Last) (First) (Middle)

Mailing Address

(Street) (Apt.) (City) (State) (Zip)

Phone Email Address

Name of Program/Service

Select the area(s) of the county where you are interested in providing the program/service (check all that apply):

] North [ South [ Central [] West

Please provide a brief description of program/service you are interested in providing:
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