
 
 

 
 
 
 
FIRST NAME:  LAST NAME:  
 
STREET ADDRESS: 

 

 
CITY: 

  
STATE: 

  
ZIP: 

 

 
HOME PHONE:  WORK PHONE:  
     
Do you currently own a cell phone?  Yes  No 
Are you willing to use your personal cell phone while on duty?  Yes  No 
 
CELL PHONE NUMBER: 

  

EMAIL: 
 

   
EMERGENCY CONTACT:  
NAME:  RELATIONSHIP:  
DAYTIME PHONE:  EVENING PHONE:  
 
 
I WOULD LIKE TO VOLUNTEER AS: 
 
Trail Ambassador  Yes  No 
Trail Maintenance Crew Member  Yes  No 
 
Note:  Trail Ambassadors are trained volunteers who ride the trail, provide “good Samaritan” assistance 
to trail users, and act as the eyes and ears for the local law enforcement agencies.  There is an 
orientation/training program prior to becoming a Trail Ambassador.  Once you have completed orientation, 
a helmet cover and trail vest are provided.  These items belong to the FMCPT and should be returned if you 
are no longer able to volunteer on the trail. Training includes CPR, Basic Bike Repair, First Aid and Trail 
Patrol. 
 
I understand the objectives and requirements of the Trail Sentinel Program, and 
would like to participate: 
 
 
Signature  _________________________________ Date __________ 

Trail Sentinel Program -  
Volunteer Application 
 

P.O. Box  308 
London, Ohio  43140 
740-852-8623 
FMCPT@columbus.rr.com 

mailto:FMCPT@columbus.rr.com
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