APPENDIX D
ONALASKA PARK AND RECREATION DEPARTMENT

VOLUNTEER APPLICATION

Name:

(First) {M.I) (Last)
Street Address:

City: State: Zip:

Phone Numbers: Day: Evening:

Social Security Number:

Drivers License Number: State:

Drivers License Expiration Date: Date of Birth

Program I would like to volunteer for

VOLUNTEE

T understand that: ,
‘ My signature authorizes the City of Onalaska to secure my driving record (if the position
requires driving) and any information needed to complete a background check.

Tn the course of volunteering for Onalaska Park & Recreation Department, I may be dealing with
confidential information and T agree to keep said information in the strictest confidence.

The! relationship between Onalaska Park & Recreation Department and volunteers is an "at wi I

arrangement, and that it may be terminated at anytime without cause by either the volunteer or Onataska
Park & Recreation Department.

T must follow the rules and guidelines set down by the Onalaska Park & Recreation Department.

Indemnification and Release of Liability
Each of the undersigned acknowledges that the Volunteer's participation in the City Volunteer Prograrm
involves inherent risks of injury and/or damage to persons and/or property.

Tt is the understanding of each of the undersigned that, while volunteering for the City, the Volunteer is only
covered under the City's general liability insurance policy to the extent the Volunteer is acting within the
scope and performance of authorized Volunteer responsibilities. Each of the undersigned understands that
no other types of coverage are provided.

Each of the undersigned hereby expressly assumes all such risk of injury and/or damage fo persons and/or
property, including injury to the Volunteer and/or damage to the Volunteer's property, and releases and
waives any claims against the City, its agents, officers, and employees, for any such injury and/or damage.
Each of the undersigned also further agrees to defend, indemnify, and hold harmless the City, its agents,
officers, and employees, for any injury to other persons, and/or damage fo property of other persons caused
by the Volunteer's participation in the City's Volunteer Program, except to the extent otherwise required by
the Governmental Immunity Act, C.R.S. 24-10-101 et seg..



Indemnification and Release of Liabilit

Each of the undersigned hereby accepts that, although the Volunteer will be assigned to a City employee
during the course of his/her volunteer activities for the City, the Veiunteer may be involved in a variety of
activities where direct and/or immediate supervision is not feasible, and each of the undersigned expressly
assumes all risks associated with the same. In addition, if Volunteer is a minor, the undersigned parents
and/or legal guardian agree(s) to assume sole responsibility for ensuring that the minor is fransported safely
to and from the site where the Volunteer will be performing his/her volunteer activities,

By signing hereto, each of the undersigned acknowledges having read and voluntarity executed this

Indemnification and Release of Liability.
Print Name and Signature of Volunteer

Name:

Signature: Date:
Print Names and Signatures of Parents/lLegal Guardians (if applicable):

Name:

Sighature: Date:

Name:

Sighature: Date:




