Citg of Montereg Park

Volunteer Service APPIication
E—————————

Name:
(Last) (First) (Middle)
Address:
City: State Zip Code
Telephone number: ( ) work # ( )

Volunteer experience

Occupation

What languages do you speak?

What talents would you enjoy sharing with others?

Please indicate the activities you are interested in:

General Office Computer/Data Entry L_1 Accounting/Finance Senior Programs
Special Events Engineering Library Aide Cable T'V.
Youth Projects Translation Park Mtsé. Facilities | Literacy Tutor
Summer Crew Child Care Maintenance

Days available to volunteer: Sun Mon Tues Wed Thurs Fri Sat Times: from to

Individual to be notified in case of an emergency:

Name: Relationship:

Address: Telephone number: ()

1 understand that the above information is voluntarily supplied and may be used for record keeping purposes and
t s a Community Service volunteer, I will not be paid for my services.
1 am willing to have my name placed upon a list that City departments could use.

Signature: Date:
E-Mail Address:

PARENTAL CONSENT (Volunteers under 18 years)

1 hereby allow, my son/daughter to participate in the City of Monterey Park Volunteer Program. I understand that his/her services are being
offered on a voluntary basis without anticipation of financial remuneration and I shall indemnify and hold harmless the City of Monterey
Park, its Council, Commissions and their officers, agents and employees, from and against all claims, demands, losses or liability or against
any kind or nature of possible injury incurred during my volunteer service.

Signature of Parent or Guardian Date

MEDICAL WAIVER

1 consent to emergency medical treatment for my child and will assume all medical costs.
Signature of Parent or Guardian Date
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