bl
Volunteer Application Cordova

Recreation & Park District

Contact Information

Name

Street Address
City ST ZIP Code
Home Phone
Work Phone
E-Mail Address

Availability

During which hours are you available for volunteer assignments?

____Weekday mornings ____Weekend mornings
____Weekday afternoons ____Weekend afternoons
____Weekday evenings ____Weekend evenings
Interests

Tell us in which areas you are interested in volunteering

____Administration
____Events

___ Field work
____Fundraising

___ Deliveries

____Phone bank
____Newsletter production
____Volunteer coordination

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.



Person to Notify in Case of Emergency

Name

Street Address
City ST ZIP Code
Home Phone
Work Phone
E-Mail Address

Are you willing to be fingerprinted in order that Cordova Recreation and Park District may screen
your criminal background? Yes No

Declaration

l, in seeking to be hired by Cordova Recreation and Park
District as a volunteer to perform services at, any park, playground or recreational center used for
recreational purposes, in a position having supervisory or disciplinary authority over any minor, hereby
declare under penalty of perjury that the foregoing is true and correct and this declaration is executed
at , California on , 20 N
acknowledge and agree that should any of my answers to the foregoing questions be subsequently
determined to be false and not true, Cordova Recreation and Park District can immediately cease
allowing me to perform volunteer services without notice.

I hereby agree to indemnify and hold harmless Cordova Recreation and Park District from any and all
claims, causes of action, suits, actions, damages, losses or liability arising out of termination of my
volunteer services rendered to Cordova Recreation and Park District which may occur should any of my
answers t the foregoing questions be subsequently determined to be false and/or untrue.

Name (printed)
Signature
Date

Our Policy

We consider applicants for all positions without regard to race, color, religion, gender, national origin,
age, marital or veteran status, the presence of a non-job-related medical condition or handicap, or any
other legally protected status.
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