
 
 
 
Name  ______________________________________________________________________________ 
                                          Last                                       First                                                       Middle Initial 
 

Address:  ____________________________________________________________________________ 
 
City/Zip Code:  ________________________________________________________________________ 
 
Telephone:     Home  ___________________________________  Alternate #  _________________________________  

 
E-mail: ____________________________________     T-Shirt Size:  _____________________________ 
 
Education:     Current Grade: ______       School Currently Attending:  ____________________________ 
 
Skills/Interests (include hobbies, sports, computers, typing, etc.): 

 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Number of hours requesting:                                              Completion date: ________________________  
 

I am available to volunteer on the following days (checked) and times (checked): 
 

( ) MON          ( ) TUE          ( ) WED           ( ) THUR            ( ) FRI           ( ) SAT 
( ) Mornings          ( ) Afternoons          ( ) Evenings 

 
Comments:  __________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
Applicant’s Signature:   ___________________________________Date:   ________________________ 
 
Volunteer hours are not guaranteed and are given based on availability. Individuals, if granted volunteer 
hours, must show up on time, wear professional office attire; including tennis shoes, pants without holes, 
plain non-revealing shirts, and no hats. Facial piercings and visible tattoos are also not permitted when 
working on ORPD property. Remember when you volunteer for the Orangevale Recreation & Park District you 
are representing the District and professional attitude and attire is required. 
 

Applicant’s Initials: _______                 Parent’s Initials: _______ 
 

 

 

Volunteer Application 

(Applicants must be at least 13 years of age and must be completed by the Applicant) 



References: Please list one person, other than relatives, that know you and can tell us about your work habits, 
skills, previous volunteer experiences or work experiences. 
 
1.  Name: ____________________________________________________________________________ 
 
     Address:   _________________________________________________________________________ 
 
     Telephone:   _____________________________ Relationship:   ____________________________ 
 
 
In case of emergency, please contact the following person(s): 
 
1.  Name: ____________________________________________________________________________ 
 
     Address:   _________________________________________________________________________ 
 
     Telephone:   _____________________________ Relationship:   ____________________________ 
 
2.  Name: ____________________________________________________________________________ 
 
     Address:   _________________________________________________________________________ 
 
     Telephone:   _____________________________ Relationship:   ____________________________ 
 
ORANGEVALE RECREATION AND PARK DISTRICT AGREEMENT, WAIVER, AND RELEASE 
In consideration for being permitted by the above district to participate in the above activity, I hereby waive, release, 
and discharge any and all claims for damages for personal injury, death, or property damage which I may have, or which 
may hereafter accrue to me, as a result of participation in said activity. This release is intended to discharge in advance 
the above district (its officers, employees, and agents) from any and all liability arising out of or connected in any way 
with my participation in said activity, even though that liability may arise out of negligence or carelessness on the part 
of the persons or entities mentioned above. It is understood that this activity involves an element of risk and danger of 
accidents and knowing those risks I hereby assume those risks. It is further agreed that this waiver, release and 
assumption of risk is to be binding on my heirs and assigns. I agree to indemnify and hold the above persons or entities 
free and harmless from any loss, liability, damage, cost, or expense which they may incur as the result of my death or 
any injury or property damage that I may sustain while participating in said activity. 
 
PARENTAL CONSENT: (to be completed and signed by parent/guardian if applicant is under 18 years of age) 
I hereby consent that my son/daughter, __________________________________ participate in the above activity, and 
I hereby execute the above agreement, waiver and release on his/her behalf. I state that said minor is physically able to 
participate in said activity. I hereby agree to indemnify and hold the persons and entitles mentioned above free and 
harmless from any loss, liability, damage, cost, or expense which they may incur as a result of the death or injury or 
property damage that said minor may sustain while participating in said activity.  
I HAVE CAREFULLY READ THIS AGREEMENT, WAIVER AND RELEASE AND FULLY UNDERSTAND ITS CONTENTS. I AM 
AWARE THAT THIS IS A RELEASE OF LIABILITY AND CONTRACT BETWEEN MYSELF AND THE ABOVE DISTRICT AND 
SIGN IT OF MY OWN FREE WILL. 
 

Parent/Guardian Signature: _________________________________________________________  Date ____________________________  
 
Name Printed: ________________________________________________________________________ 


