
 Adirondack Scenic Railroad Volunteer Information Form

Name:___________________________________________________________________________________________ 		
Address:_ ________________________________________________________________________________________
Home Phone #:________________________ Work Phone #:__________________________________________________
Email:_______________________________________ Fax#__________________________________________________
My Birthday:  Month:____________________________Day:__________________________________________________
Age Group: 18 to 25_____ 26 to 45______  46 to 65_____ Over 65____ 

 
I am interested in working as:	
	

Please note a volunteer must be 18 or over to volunteer on the trains.
Special skills & interests (craft, hobbies, computer, office, welding, electrical, etc.)_ _______________________________ 
Please describe specialty training you have had. (Fireman, EMT, CPR, first aid.)_ _________________________________

In case of an emergency, please contact:
Name:_____________________________________________________________________________________________
Address:_ __________________________________________________________________________________________
Telephone:_____________________Relationship:__________________
Name______________________________________________________________________________________________
Address:_ __________________________________________________________________________________________
Telephone:_____________________Relationship:__________________

Any other health related information we should know?_______________________________________________________
__________________________________________________________________________________________________
I agree to do my utmost to promote the Adirondack Scenic Railroad and through my personal goodwill and courtesy to 
every passenger and co-worker to create a pleasant experience and environment.

Name:_________________________________________Date:________________

                                                                          Signature

Please return to form to Mrs. Edith Partridge, 3 Mapledale Road, New Hartford, NY 13413

_______________________________________________________

Please do not write below this line

Date Received:________________________by whom____________________

Placement:___________________________Date Notified________________

Railroad Positions: 
__ Gift Shop Clerk 

__ TicketAgent/Reservations

__ Public Relations

__ Director of Volunteers

__ Bookkeeping

__ Track Maintenance

Crew Positions Available: 
__ Car Host 

__ Conductor

__ Engineer

__ Trainman

__ Food Service Host

__ Gift Shop

adkrr_volunteer_010907

Days Available: 
__  Monday

__  Tuesday

__  Wednesday

__  Thursday

__  Friday

__  Saturday

__  Sunday


