Volunteer Sign Up Sheet:

All volunteer applications are due at least two weeks prior to event or program start date.

Volunteer form must be filled out completely. You will receive an email confirmation once your RECREATION DEPARTMENT

application has been evaluated regarding your acceptance to volunteer.

Full Name: DOB:
Allergies:
Email: Phone:
Address:

Have you volunteered with our department before?

Are you over the age of 18?

*If so you will be subject to a background check prior to volunteering.

Are you under the age of 18? Are you looking to receive community service:

*High School Students looking for community service hours must provide forms to be filled out at program/event

What program/event are you interested in volunteering:

Where did you hear about the program/event?

What time frames are you available for volunteering?

Any additional notes or information in which you would like to share with our department:

I, the participant or parent/guardian of the above named participant in the Bolton Recreation program(s), give my approval
for his/her participation in any and all activities within the program. | assume all risks and hazards incidental to such partici-
pation. | so hereby waive, absolve, indemnify and agree to hold harmless the Bolton Recreation Department employees,
volunteers, or participants, from claims arising out of injury to myself or my child. | give permission for all program volun-
teers and employees to provide emergency first aid or obtain emergency medical treatment for myself or my child in the

event that an emergency occurs.
| am ok with photos of me being taken and used in program publicity

I am not ok with photos of me being taken and used in program publicity

Signature: Date:

(if you are under the age of 18 your parent/guardian must sign this form)



