o Gris

Recreation Services Division

Volunteer Application

This application will be held on file for four (4) years of date received by City of Cerritos Recreation Services Volunteer Coordination Staff.

Please print in black ink or type all information. Volunteer MUST be 13 years of age or older.

APPLICANT INFORMATION

Name Birth Date / /
Address City Zip
Home Phone ( ) Alternate or Cell Phone ( )

Emergency Contact Name Relationship
Emergency Phone ( ) Alt. Emerg. Phone ( )

Volunteer’'s E-Mail Address:

SCHOOL INFORMATION
Name of School or College

Are your volunteering for school credit?D YES D NO If yes, how many hours do you need?

By what date do the hours need to be completed?

In conjunction with a cIub/organization?DYES DN O Ifyes, name of club/organization:

(We're sorry; the Recreation Services Division does not accept Court Referrals/Court Ordered Community Service for any kind of

volunteer work with its programs.)

Please tell us briefly the reason you wish to be a volunteer / how you can benefit the City of Cerritos:

C.U.P.I1.D. — To ensure that as a volunteer you will receive mailers and credit for your services hours, you must be in the
City’'s C.U.P.1.D. database. The City has a database system that enhances the capabilities of our registrations and
reservations. Please pick up a C.U.P.1.D. information form for residents and/or non residents and get into the system
today!

PLEASE MAKE SURE A WAIVER IS COMPLETED AND SUBMITTED WITH YOUR APPLICATION.
THANK YOU!

CITY USE ONLY: Staff — please be sure that ALL AREAS of the APPLICATION are complete.
Application Received by City Staff (name): Facility: Date recv'd:

Volunteer Coordination Staff Use Only:

Staff — Recheck and verify all personal information (address and phones) at every June sign up date.

FINGERPRINTING:
Date Fingerprinted: / / Applicant Cleared by DOJ: Yes No Date: / /

Entered into Database:
OYear 20 to 20 Ovear 20 to 20 Ovear 20 to 20 Ovear 20 to 20

NEW APPLICATION NEEDED on or Before June 1, 20

In C.U.P.I.D.? Yes No Checked/Verified by on / /




CITY OF CERRITOS ¢ RECREATION SERVICES DIVISION

Volunteer Waiver & Release Agreement

Please print all information, sign where asks for signature.

Volunteer Applicant Name:

Parent / Legal Guardian Name:

(if volunteer applicant is under 18 years of age)

[, the undersigned, an adult over the age of eighteen (18) and the parent or legal/court appointed guardian, in

consideration of (name of participant)

being granted permission to participate in the City of Cerritos Recreation Services Division Volunteer Program and
promises that he/she for himself/herself, his/her heirs, executors and assigns, agrees to release and hold harmless the
City of Cerritos, its agents and employees, for all harm, accidents, personal injury or property damage suffered by
him/her or the volunteer applicant as a result of the volunteer applicant taking part in the aforementioned program
which may include participating in sport events, crafts and cooking, monitoring of program participants in City offered
programs and special events, and/or marshalling of the City's golf course facility; including harms resulting from the

negligent acts or omissions of the City or its agents or employees.

As the volunteer applicant or the adult parent/legal guardian of the aforementioned applicant, | give my permission for
my child to participate in the aforementioned program.

Please initial:

I, the undersigned, further agrees to indemnify the City of Cerritos or its agents or employees for any and all liability
incurred by it for the harms specified above.

Signed: Date*:
3 Applicant 3 Parent 3 Legal Guardian

This form must be signed by the applicant's parent or legal/court appointed guardian if the applicant is under eighteen (18) years of age.
Applicants over eighteen years of age must sign this form for themselves to participate.

| hereby certify that | have never been arrested for or convicted of any felony or misdemeanor involving sexual or
physical abuse of any adult or child, or any felony narcotics offense. | authorize the City of Cerritos to obtain my

criminal records and understand that the fact that I am applying to volunteer will be reported to law enforcement
agencies.

Applicant's signature: Date*:

*Waiver is valid for only TWO YEARS. New waiver required on or by June 1* of second year of date
signed by Parent or Legal Guardian.

Volunteer Coordination Staff Use:

Start Year: 20 Year one Check: June 1, 20 O
NEW WAIVER NEEDED on or Before June 1, 20 .
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