[image: ]                        Westminster Family Resource Center
                         Volunteer Application

Name: ____________________________________________________________________________________
CDL: _____________ Exp: ___________
Home Address: _____________________________________________________________________________
Home Telephone: __________________ Cell Phone Number: ___________________________
Volunteer duties preferred:
☐ Child Care     ☐Special Events    ☐Tutoring    ☐Office    ☐Special programs
School (if applicable): ______________________ Referred By:__________________________________
Languages Spoken:   ☐ Spanish   ☐ Vietnamese    ☐Other___________
Special Skills (i.e. computer skills): ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Availability: 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	



Is there anything that would prevent you from working with children: Yes_______ No______?
Have you ever been convicted of a felony? Yes ___ No___        (If yes give date and circumstances)
__________________________________________________________________________________________
References:
Name: ____________________________________________________ Phone: _________________________
Name: ____________________________________________________ Phone: _________________________
Emergency Contact Person:
Name: ___________________________ Address: ________________________ Phone: __________________
Are you over 18 yrs. old:  Yes ☐  No ☐               
(If “yes” move on to page 2.  If “no” fill out the rest of this page and then pages 2 and 3.  Your Parent or guardian must sign page 3.)       
Grade: ________ GPA: ___________ 
Additional reference:
Name: ____________________________________________________ Phone: _________________________
[bookmark: _GoBack]Signature: __________________________________________________ Date: _________________________
By signing this application, you hereby consent to the Volunteer Hiring Process of the City, including but not limited to, a criminal background check, a tuberculosis screening, fingerprinting via LiveScan, and a drug test.  



RELEASE & WAIVER OF ALL LIABILITY
AND INDEMNITY AGREEMENT
For and in consideration of permitting                                                            to participate as a volunteer in 
					(Participant’s name)
programs sponsored by the City of Westminster, the Undersigned hereby voluntarily releases, discharges, waives and relinquishes any and all actions or causes of action for personal injury, property damage  or wrongful death occurring to him/herself arising as a result of participation in said recreational program or any activities incidental thereto wherever or however the same may occur and for whatever period said program may continue, and the Undersigned does for him/herself, his/her heirs, executors, administrators and assigns hereby release, waive, discharge and relinquish any action or cause of action, which may hereafter arise for him/herself and for his/her estate, and agrees that under no circumstances will he/she or his/her heirs, executors, administrators and assigns prosecute or present any claim for personal injury, property damage or wrongful death against the City of Westminster and its officers, officials, agents, contractors, boards, departments, servants or employees for any of said causes of action, whether the same shall arise by the negligence of any of said persons, or otherwise.  IT IS THE INTENTION BY THIS INSTRUMENT, TO EXEMPT AND RELIEVE THE CITY OF WESTMINSTER AND THE RELATED PARTIES MENTIONED HEREIN, FROM ALL LIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL DEATH CAUSED BY THE NEGLIGENCE OF ANY PERSON OR ENTITY.

The Undersigned, for him/herself, his/her heirs, executors, administrators or assigns agrees that in the event any claim for personal injuries, property damage or wrongful death shall be prosecuted against the City of Westminster and/or its officers, officials, agents, contractors, volunteers, boards, departments, servants or employees, he/she shall defend, indemnify and save harmless the same City of Westminster and the aforementioned related parties from any claim, cause of action, loss, liability, damage, lawsuit, cost or expense (including reasonable attorney’s fees) by whomever or wherever made or presented for said personal injuries, property damage or wrongful death.

In case of accident or other emergency, the Undersigned hereby gives permission for the City of Westminster and/or its officers, officials, agents, contractors, volunteers, boards, departments, servants or employees, to obtain emergency medical treatment.  The Undersigned further agrees to pay any costs incurred as a result of such treatment.  In addition, the Undersigned has been notified that participants involved in the Mobile Van Program are subject to being photographed or videotaped, and he/she hereby gives permission for the City of Westminster to use such photographs or videotapes to publicize and promote the City’s program.

The Undersigned acknowledges that he/she personally read, understands, and voluntarily signs this release and waiver of all liability and indemnity agreement, is fully aware of the potential risks and hazards which are inherent to engaging in the specific recreational program or any activities incidental thereto, including but not limited to, any negligent acts performed by the City of Westminster and/or its officers, officials, agents, contractors, volunteers, boards, departments, servants or employees, negligently created or maintained dangerous conditions of public property, weather conditions, equipment, machinery, playing conditions, other participants, on-site physical premises, structures or substantial works of improvement.  The Undersigned voluntarily assumes all risks of loss, damage, or injury associated with his/her participation in the specified recreational program or any activities incidental thereto.
Date                                      Participant’s Signature            		         	                           	
Address 												

Phone Number												

Westminster Family Resource Center
Authorization To Treat A  Minor

I (We) the undersigned parent, parents, or legal guardian of _____________________________________________________________________________________
a minor, do hereby authorize and consent to any x-ray, examination, anesthetic, medical or surgical diagnosis rendered under the general or special supervision of any member of the medical staff and emergency room staff licensed under the provisions of the Medicine Practice Act or a dentist licensed under the provisions of the Dental Practice Act and on the on the staff of any acute general hopsital holding a current license to operate a hospital from the State of Califonia Department of Public Health.  It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required but is given to provide authority and power to render care which the aforementioned physician in the exercise of his best judgement may deem advisable.  It is understood that the effort shall be made to contact the undersigned prior to rendering treatment to the patient; treatment will not be withheld if the undersigned cannot be reached.
This authorization is given to the provisions of Section 25.8 of the Civil Code of California.
List any restrictions or special medical conditions of the minor:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
              
____________________________________________                                                 ____________________________
Signature of Parent or Legal Guardian							Date

Address: ________________________________________ City: ___________________ State/Zip: _________________
Home Phone: ____________________________  Work Phone: _____________________________
If the parent or legal guardian is not available, list another person we may contact in case of emergency.
Name: ______________________________________________ Contact Number: ______________________________

This consent will remain effective during the duration of volunteer service with the Westminster Family Resource Center.




Office use only
Received: _________________ Interviewed: __________________ Accepted: Yes___ No ___
Fingerprinted:  ☐Yes ☐No    Date: ____________ TB Test:  ☐Yes ☐No   Date: _____________
Assigned program: ____________________________________________________________
Date of termination: ___________________________________________________________
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