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Volunteer Registration Form

Therapeutic Recreation – “Leisure Buddy”

Contact:  Addy Hjarpe – 972-941-7327

Fax No. 972-941-7182
Date:  FORMCHECKBOX 

Name:     FORMCHECKBOX 


Address:   FORMCHECKBOX 


   City  FORMCHECKBOX 
                Zip:   FORMCHECKBOX 
 
Home Phone:  FORMCHECKBOX 
        Business/Cell:  FORMCHECKBOX 
              Email:  FORMCHECKBOX 
          Birth date:    FORMCHECKBOX 
   


Organization/School/Affiliation  FORMDROPDOWN 
          Emergency Contact (Name/Phone):  

Please fill in the following the best you can:

What work have you enjoyed the most

What kind of people do you work with best. FORMDROPDOWN 

What is your ideal volunteer job

What experience have you had that relates to working in the Therapeutic Programs

What do you consider your strengths
What would you like to get from this volunteer experience FORMDROPDOWN 

PLEASE READ BEFORE SIGNING:  As a volunteer member of VIP I agree to:

1. Follow the City of Plano’s policies, rules & procedures.

2. Place safety & well being first.

3. Represent the City of Plano in a professional manner that presents a positive image to the community.

4. Grant VIP permission to use my likeness, voice, photographs & words in any form for promotional activities without payment.

5. Agree to a background check.  (For those 18 years & older)

As a volunteer I certify that:

1. I do not use illegal drugs.

2. I have never been convicted of a criminal offense.

3. I have never been charged with neglect, abuse, or assault.

If you have been accused of any of the above, please explain & discuss with the volunteer coordinator:      
PLEASE READ AND SIGN THE BACK PAGE


     WAIVER OF LIABILITY

IN CONSIDERATION OF THE CITY OF PLANO ALLOWING ME (MY CHILD/ CHILDREN) TO PARTICIPATE IN THE VIP PROGRAM, AND BEING AWARE OF THE POSSIBLE INJURIES THAT COULD OCCUR AS A RESULT OF THAT PARTICIPATION, I ON BEHALF OF MYSELF (MY MINOR CHILD/CHILDREN) RELEASE THE CITY OF PLANO OFFICIALS, EMLOYEES, AGENT, INSTRUCTORS FROM ANY AND ALL INJURIES AND DAMAGES WHATSOEVER ARISING FROM PARTICIPATION IN THE EVENT.

I, MY HEIRS AND REPRESENTATIVE, AGREE TO INDEMNIFY, SAVE AND HOLD HARMLESS THE CITY OF PLANO, ITS OFFICIALS, EMPLOYEES, AND AGENTS FROM ANY AND ALL CLAIMS MADE BY ME (MY CHILD/CHILDREN) OR MY INSURER FOR INJURIES OR DAMAGES RELATED TO THIS EVENT.
 FORMCHECKBOX 
 I AGREE WITH THE TERMS AND CONDITIONS ABOVE (PLEASE CHECK)
I affirm that I have read the above and that the informaton I have given is true and complete.

Signature of Volunteer





Date

signed







 FORMCHECKBOX 


 FORMDROPDOWN 








 FORMDROPDOWN 








Signature of Parent if Participant is under 18 years of age.

Date

 FORMDROPDOWN 
 







 FORMDROPDOWN 
  

______________________________________________________________________________________
Please check the appropriate box:  I have attended a volunteer orientation. 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No
                              OR

I have read the volunteer responsibilities information sent.
Signature of volunteer 





Date


