
Lake Metroparks Volunteer Services
11211 Spear Rd.
Concord Twp., Ohio 44077
440-585-3041 x6418
lakemetroparks.com

October 10–12, 17–19, 24–26
at Lake Metroparks Farmpark

8800 Euclid Chardon Rd. (Rt.6), Kirtland

Please note:
Placements are made 
on a first come, first 
served basis.

NAME:____________________________________________________ AGE ON DATE OF EVENT (IF YOUNGER THAN 18): _______________    

ADDRESS:_________________________________________________  CITY:___________________________ STATE:______ ZIP:_________ 

PHONE:__________________________________ E-MAIL: ___________________________________________________________________

Fill out and return this form to Lake Metroparks Volunteer Services by 
emailing to volunteer@lakemetroparks.com or mailing to  
Lake Metroparks Volunteer Services 11211 Spear Rd., Concord Twp., Ohio 
44077. You can also call 440-585-3041 x6418 to get signed up today!

Volunteer actors are needed  
Fridays, Saturdays & Sundays 

from 5 to 9:15 pm

Volunteer
Opportunities Available

Rev. 4/2025

Volunteers must be 12 or older. Ages 12 to 15 must be  
accompanied by an adult. Volunteer needs may be subject to 

change without notice.

Please note:
Position placements are made on a first come, first served 
basis and are not guaranteed.

Lake Metroparks Halloween Drive-thru

Friday, o Oct. 10, o Oct. 17 or o Oct. 24     

Saturday, o Oct. 11, o Oct. 18 or o Oct. 25          

Sunday, o Oct. 12, o Oct. 19 or o Oct. 26 

PHOTOS BY EARL LINABURG

LAKE METROPARKS

HALLOWEENHALLOWEEN
DRIVE-THRUDRIVE-THRU

20252025

EMERGENCY CONTACT NAME:___________________________

EMERGENCY CONTACT PHONE:__________________________

Office use only
o Confirmation sent

WHO IS COMING WITH YOU? (ONE FORM PER GROUP PLEASE):

NAME:_________________________________ AGE:________ 

NAME:_________________________________ AGE:________ 

NAME:_________________________________ AGE:________

NAME & PHONE OF ADULT ACCOMPANYING (IF YOUNGER THAN 16):

___________________________________________________

Please select the dates you are interested in volunteering:
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