Phoenix Park District

Volunteer/Intern Application ﬂ&
YES WE CAN ! FCHOC

Contact Information
Name

Street Address

City ST ZIP Code
Home Phone

Work Phone

E-Mail Address

High School/Address

Availability

Community Hours Needed: What hours are you available for volunteer assignments?
____Weekday mornings ____Weekday afternoons ____Weekday evenings
____Weekend mornings ____Weekend afternoons ____Weekend evenings
Interests

Tell us in which areas you are interested in volunteering

____Administration ____ Grant Writing

____Events Planner ___ Systems, Website, Social Media, etc.
____ Coaching __ Bookkeeping

__ Fundraising _ Not Sure

____Sports __ Other

__Jewelry Making
____Arts & Crafts
_____Special Projects

Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through
other activities, including hobbies or sports.

Agreement and Signature

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand that if | am accepted
as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in
my immediate dismissal.

Name (printed)
Signature
Date

Parent/Guardian if applicant is
under age 18



Waiver of Liability

PLEASE READ AND SIGN THE WAIVER STATEMENT BELOW

(This waiver must be signed by all participating adults 18 years old and over, and/or by a parent or guardian for each
participant under age 18)

As a participant in this Phoenix Park District program, | recognize and acknowledge that there are certain risks of injury
and | waive and relinquish all claims | or my children may have as a result of participation in this program against
Phoenix Park District, the Phoenix Park District Departments, and its officials (either elected or appointed),
commissioners, officers, agents, employees, and volunteers. | further agree to indemnify, hold harmless and defend
Phoenix Park District, the Phoenix Park District Departments, and its officials (either elected or appointed),
commissioners, officers, agents, employees, and volunteers from and against any and all claims, suits or cause of
actions, including reasonable attorney’s fees, sustained or caused by myself or my child arising out of, in connection
with, or in any way associated with the activities of this program.

| give my child/children permission to participate in this program, and on the child’s behalf as parent and/or legal
guardian | hereby waive, release and forever discharge any and all claims against the Phoenix Park District, the
Phoenix Park District Departments, and its officials (either elected or appointed), commissioners, officers, agents,
employed, and volunteers for damages and/or injuries which may arise from my child’s participation in this program.

I, the undersigned, understand and acknowledge that participation in a recreational activity can be hazardous and |
realize that no one should enter into a recreation activity unless the participant is medically able. 1/We assume all risk
associated with this activity including, but not limited to: falls, contact with other participants or equipment, effects of
weather, equipment failure, and condition of playing area. | fully understand that it is my responsibility to ascertain if this
specific activity contains other elements of risk that could prove to be harmful to a participant.

Having read this waiver and in consideration of acceptance of entry into the program, | and anyone entitled to act on my
behalf waive and release Phoenix Park District, Phoenix Park District Departments, it's co-sponsors, their
representatives and successors from all and against any and all claims, suits, or cause of actions, including reasonable
attorney’s fees, sustained or caused by myself or my child arising out of, in connection with, or in any way associated
with the activities of this program.

Have you ever been convicted of a felony? Yes or No

Are you willing to submit to a background check? Yes or No

SIGNATURE DATE

PHOTO RELEASE

I give my permission to the Phoenix Park District Departments to take my picture or my child’s picture to use on all
future advertising for Phoenix Park District programs. | also hereby consent to the use of my or my child’s photograph
or cinematic image without compensation.

SIGNATURE DATE

Parent/Guardian Initials:
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