CITY OF CARSON

Recreation and Human Services Division

VOLUNTEER APPLICATION/AGREEMENT FORM
(PLEASE - Use a typewriter or print in blue or black ink.)

GENERAL: Applicants are requested to complete this form. Incomplete or illegible applications may not be
considered/approved. The Recreation Division reserves the right to review and approve applications.

IMPORTANT NOTICE: State law requires that if you are 18 years old or older and your volunteer position will bring you
into contact with minors (i.e., those under 18), you must be fingerprinted and a background check may be completed.
Fingerprinting will be done at the Carson Sheriff Station, located at 21356 S. Avalon Boulevard, Carson, CA. Periodically,
special fingerprinting opportunities will be planned at various parks and other locations. Consult your neighborhood
Recreation Center Supervisor for details or call the Recreation Division at 310/847-3570. The City of Carson will pay for
all fingerprinting and background checks.

CRIMINAL BACKGROUND: Have you at any time in your life been convicted, in other than a juvenile court, of a
felony? Yes No . (A criminal record does not constitute automatic disqualification.) If yes, please give date,
offense, and disposition.

Misdemeanor or Fine Jail
Offense Date Felony Location yes/no yes/no Other Disposition

| hereby declare that the information furnished on this form is true and correct to the best of my knowledge. | understand

that falsification or omission may result in rejection of my application to volunteer for the City. INITIAL:
LAST NAME FIRST NAME MIDDLE DATE
STREET ADDRESS CITY/STATE ZIP CODE
HOME PHONE WORK PHONE FAX NO.
BIRTHDATE: AGE: MALE: FEMALE:
SOCIAL SECURITY NO. DRIVER’S LICENSE NO.

AREAS OF INTEREST:

[0 Football [] Volleyball |:| Playground ] Nature Study [] Special Events
[ Basketball [] Park Programs Leadership [ Arts ‘N’ Crafts [] Other

[0 Soccer [] Youth Programs [_| Aquatics/ [0 Music

[0 Baseball [] child care Swimming [ Drama

O Softball [] DayCamp |:| Gymnastics [ Clerical

O Boxing [] Kids Club [] Adult Sports [0 Teen

Give the name, address, and telephone number of the person to be notified in case of an emergency.

LAST NAME FIRST NAME MIDDLE DATE

STREET ADDRESS CITY/STATE ZIP CODE
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VOLUNTEER RELEASE WAIVER AND
INDEMNITY AGREEMENT

I, (please print) , am the aforementioned individual, and |
do hereby desire to participate in the City of Carson’s Volunteer Program. | certify that | am of good
health and have no physical or other impediment, which would endanger my participation in such
program.

In consideration of the City’s acceptance of my application to participate in the Volunteer Program, |
for myself, my heirs, executors, administrators, and assigns, hereby waive, release, and discharge
the City of Carson and its officers, agents, and employees (‘releasees”) from any and all claims for
damages for death, personal in injury, or property damage which | may have, or which may hereafter
accrue to me, as a result of my participation in this program. | further agree to indemnify and hold
harmless the City of Carson and its officers, agents, and employees from any liability or claim or
action for damages which in any way arises out of my patrticipation in this program, even though that
liability may arise out of negligence or carelessness on the part of any of the releasees.

| FURTHER UNDERSTAND THAT ACCIDENTS MAY OCCUR DURING MY PARTICIPATION IN
THE VOLUNTEER PROGRAM AND THAT PARTICIPANTS IN SUCH PROGRAM MAY SUSTAIN
SERIOUS PERSONAL INJURIES AND/OR PROPERTY DAMAGE AS A RESULT THEREOF.
KNOWING THESE RISKS, | HEREBY AGREE TO ASSUME THOSE RISKS AND TO RELEASE
AND HOLD HARMLESS THE CITY OF CARSON, ITS OFFICERS, AGENTS, AND EMPLOYEES
FROM ANY LIABILITY TO ME OR MY HEIRS OR ASSIGNS FOR DAMAGES ARISING OUT OF OR
RELATED TO MY PARTICIPATION IN SUCH ACTIVITY.

| have read and understand the above Volunteer Application, Release Wavier, and Indemnity
Agreements.

DATED THIS DAY OF , 20

SIGNED:

VOLUNTEER SIGNATURE

FINGERPRINTS COMPLETED:

DATE
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