
Baskets for Babies
PO Box 14594, Spokane Valley, WA 99214

contactus@basketsforbabies.org
509-214-2634

Board of Directors Candidate Application

Date__________________Name_______________________________________________ 

Residence Address___________________________________________________________ 

Phone ______________________________ E-mail ________________________ 

Employer Name____________________________________________________________

Your title _________________________________________________________ 

Address___________________________________________________________ 

Phone ______________________________ E-mail ________________________ 

Type of business or organization ________________________________________ 

Primary service(s) and area/population served _______________________________ 

Preferred method of contact (   ) Work (    )Residence 

Please list boards and committees that you serve on, or have served on (business,  civic, community, 

fraternal, political, professional, recreational, religious, social). 

Organization Role/Title Dates of Service 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Name, phone, email address of organizational representative: 

________________________________________________________________________

Education/Training/Certificates 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Optional– Have you received any awards or honors that you’d like to mention? 

_______________________________________________________________________ 



_______________________________________________________________________ 

_______________________________________________________________________ 

How do you feel Baskets of Babies would benefit from your involvement on the Board? 
_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Skills, experience and interests (Please circle all that apply) 

Finance, accounting 
Personnel, human resources 
Administration, management 
Nonprofit experience 
Community service 
Policy development 
Program evaluation 
Public relations, communications 

Education, instruction 
Special events 
Grant writing 
Fundraising 
Outreach, advocacy 
Other _______________________
Other _______________________
Other _______________________

Please list any groups, organizations or businesses that you could serve as a liaison to on
behalf of Baskets of Babies. 
_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Please tell us anything else you’d like to share. 
_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________

Thank you very much for applying

Please  contactus@basketsforbabies.org forms: completed email 



Baskets for Babies
9410 E. Sprague Ave.

Spokane Valley, WA 99206
(509) 214-2634

OFFICER & OFFICIALS RELEASE, HOLD HARMLESS 

AND INDEMNIFICATION AGREEMENT

As an elected/appointed official, officer, or agent of Baskets for Babies, I recognize that my involvement is a privilege
afforded  to  me  by  Baskets  for  Babies.   I  fully  understand,  appreciate  and  assume  all  of  the  risks  associated  with  my
involvement with Baskets for Babies, either at their events or on their property located at 9410 E Sprague Ave., Spokane
Valley, WA 99206, and do hereby agree to the following:

1. I voluntarily waive, release and hold harmless Baskets for Babies, its elected and appointed officials, officers, employees,
agents and other volunteers from any and all claims, causes of action and damages for bodily injury or death that I may suffer
as a result of, or in any manner connected with, directly or indirectly, my participation with Baskets for Babies when such
bodily injury or death is the result of my own negligent or intentional acts or omissions or those of another volunteer.  I
understand that this waiver and release precludes my right to recovery of damages in the event I am injured in the course of
performing my duties. 

a. I also agree to carry my own auto insurance and cannot hold Baskets for Babies liable for any
and all injuries or damage caused by accidents that I may be a party to, while conducting volunteer activities for
Baskets for Babies. 

2. I shall defend, hold harmless and indemnify Baskets for Babies, its elected and appointed officials, officers,
employees,  agents  and  other  volunteers,  from  and  against  all  damages,  claims,  liabilities,  causes  of  action,  judgments,
settlements, costs and expenses (including, but not limited to, reasonable expert witness and attorney fees) that may at any time
arise or be claimed by any person as a result of bodily injury, death or property damage, or as a result of any other claim or
cause of action of any nature whatsoever, arising from or in any manner connected with, directly or indirectly,  my negligent or
intentional acts or omissions due to my involvement with Baskets for Babies.

I have read, fully understand and agree to the assumption of risk, waiver, release, hold harmless and indemnification terms set 
forth above.

________________________
Date

_________________________________________________________________________________________ 
Signature Printed Name

_________________________________________________________________________________________ 
Date of Birth               Emergency Telephone Number

 


