m,_/ - Office Use:
City Of Santa Fe Springs TB Test:
CITY OF Volunteer Application Livescan:
SANTA FE SPRINGS
Department: Name of Supervisor:

PERSONAL INFORMATION

Please complete each section of this form. Any false statement, either written or verbal may cause your name to be removed from
consideration as a volunteer or be cause for immediate dismissal as a volunteer.

Last Name: First Name: Middle Name:

Address: City: State: Zip Code:
Home Phone: Work Phone: Cell Phone:

Date of Birth: Email: Cell Provider (texting purposes):

Drivers License No.: shirtsize:vs[ | ym[_ v Js [ Im[ o[ |x[ Jax[ Jaxa[ Jax[ ]

Do you have any previous experience volunteering with the City of Santa Fe Springs? |:| Yes I:l NO

If yes, please explain:

Are you applying for this position for school credit? |:| Yes |:| No Bilingual? Yes |:| No |:| What language:

Last grade completed:|:| 7 I:I 8|:| 9 |:| 10|:| 11|:| 12 College: A.A.|:| B.A./B.S.|:| M.A./M.S.DPh.D.D

Name of your high school/college:

VOLUNTEER OPPORTUNITY INTEREST

What volunteer opportunities are of interest to you?

LIMITATIONS OR RESTRICTIONS

Do you have any limitations to health or physical ability? I:I Yes I:I No If yes, please explain:

IN CASE OF EMERGENCY CONTACT

Name: Relation to Volunteer:

Home Phone: ( ) Cell Phone: ( )

MINORS ONLY ( UNDER 18 YEARS)

Name of Parent(s) or Guardian(s):

Home Phone: ( ) Cell Phone: ( )

Parent/Guardian Signature: Date:

CERTIFICATE OF APPLICANT

| certify that all statements on this application are true and complete. | understand that any false information or incomplete statements
will subject me to disqualification or dismissal from any volunteer position with the City of Santa Fe Springs. | further understand that
placement in a volunteer position is contingent upon TB test and background clearances (if applicable).

Volunteer Signature: Date:




W

CITY OF
SANTA'FE SPRINGS

| hereby acknowledge that as a volunteer for the “City” of Santa Fe Springs in the capacity of a Community Service
Volunteer, | am not an employee of the City and that | am not covered under the City’s workers' compensation plan. |
intend to perform voluntary services for the City without compensation.

As a condition of performing the above referenced volunteer duties, | hereby knowingly and unequivocally waive, re-
lease and discharge any and all rights that I, my heirs, assigns, agents or other representatives may have or which
hereafter may accrue to me, to file any claim, lawsuit and/or any other cause of action against the City, its employees,
officers, agencies, other volunteers and officials as a result of performing said volunteer services. In granting this full
and complete release and waiver of liability on the part of the City, | specifically waive California Civil Code Section
1542, which states:

A general release does not extend to claims, which the creditor does not know or suspect to exist in
his favor at the time of executing the release, which if known by him, must have materially affected his
settlement with the debtor.
| expressly desire to release the City, its employees, officers, agencies, other volunteers and officials from any financial
responsibility to me for any personal injury and/or property damage | may incur as a result of my voluntary services,

even when it results from the negligence, both active and passive, of the City and/or its employees.

| understand that accidents and injuries can arise out of my volunteer activities; knowing the risk, nevertheless, | here-
by agree to assume those risks and to release and to hold harmless the City of Santa Fe Springs, its employees, offic-
ers, agencies, other volunteers and officials, who (through negligence or carelessness) might otherwise be liable to me

(or my heirs, assigns, agents or other representatives) for damages.

No promise, inducement, or agreement has been made to me to induce me to release the City from liability for any per-
sonal injury and/or property damage incurred by me as a result of my voluntary services, nor has any promise, induce-

ment, or agreement been made to me in return for the express waiver of rights referred to above.

PHOTOGRAPHY RELEASE: | hereby grant the City of Santa Fe Springs and its representative’s permission to use
and/or publish photographic pictures in which | or, the individual(s) named herein, may be included for promotion or
other City purposes. | hereby release, discharge, and agree to hold harmless the City of Santa Fe Springs and its rep-

resentatives from any liability, including but not limited to, claims for libel or invasion of privacy. (If you do not wish to

grant permission to use your photographs, please initial here: ).
Signature: Date:
Print Name:

Parent or Guardian Signature (if minor):




