
Brazoria County Parks Department 
Park Host Application 

 
Thank you for your interest in hosting at one of our RV parks.  

Please read the “Park Host Duties Overview” before completing the application. 

Name of Applicant: __________________________________________________________________________ 

Second Applicant (if couple): __________________________________________________________________ 

Street Address: __________________________ City: __________________ State: _____ Zip Code:__________ 

E-mail Address: ________________________________ Phone # Home: _____________ Cell: ______________ 

 
Have you previously served as a Park Host/Work Camper?  Yes  No 
If yes, please list park(s) and contact information: 

____________________________________   ___________________________   ________________ 
                          Park Name                                                                  Contact Person                                     Phone Number 

____________________________________   ___________________________   ________________ 
                          Park Name                                                                  Contact Person                                     Phone Number 

If no, please list two work or volunteer references and contact information: 

____________________________________   ___________________________   ________________ 
                     Organization Name                                                         Contact Person                                     Phone Number 

____________________________________   ___________________________   ________________ 
                     Organization Name                                                          Contact Person                                    Phone Number 

 

Please list any skills, interests or experience you have that may be relevant to your service as a Park Host: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Have you been convicted of a felony or subjected to a deferred adjudication on a felony charge? Yes  No 

If yes, please explain: ________________________________________________________________________ 

__________________________________________________________________________________________ 

Have you had any moving traffic violations in the past two years? Yes  No 

If yes, please explain: ________________________________________________________________________ 

__________________________________________________________________________________________ 



Preferred months of service:  Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

Host duties may require walking slight up/downhill slopes, stooping/bending, climbing stairs and light 
maintenance. Are there any physical restrictions that would prevent you from doing any of these activities?  

If so, please explain: _________________________________________________________________________ 

__________________________________________________________________________________________ 

 
In case of emergency, please notify: 

Name: _________________________________________  Relationship:_______________________________ 

Phone #: ______________________  E-mail Address: ______________________________________________ 

Street Address: __________________________ City: __________________ State: _____ Zip Code:__________ 

 
Volunteer Agreement 

I affirm that the information that I have provided is true and correct to the best of my knowledge. I agree to 
conform to the regulations and rules of the Brazoria County Parks Department, and that the volunteer 
relationship may be ended at any time by me or by the park supervisor. I understand that a criminal history 
check may be conducted before my volunteer service begins. I further agree to inform the department if I 
am named in a criminal indictment or convicted of an offense. 

I understand that I will begin service on a trial basis and agree to participate in orientation and training. I 
also understand that volunteer service is NOT employment and that there is no monetary compensation. 

I have read the “Park Host Duties Overview”. 

________________________________________________   _____________________________ 
  Applicant Signature                                                                                               Date 

________________________________________________   _____________________________ 
 Second Applicant Signature                                                                                  Date 
 
 

Please forward this application along with a photo of yourself with your RV to the park where you would like 
to host. 

 

San Luis Pass County Park     Quintana Beach County Park 
14001 CR 257       330 5th Street 
Freeport, TX 77541      Quintana, TX 77541 
www.brazoria-county.com/parks/san_luis_pass  www.brazoria-county.com/parks/quintana 
sanluis@brazoria-county.com    quintana@brazoria-county.com 
979-233-6026       979-233-1461 
800-372-7578       800-872-7578 
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