PWRKT Volunteer Application
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First Name Last Name

0 Middle School Student [ HS Student [ College Student [ Adult [0 Organization

Street Address City
State Zip Email Address
Home Phone Cell Phone

O Parent / Guardian Information (for applicants under 18 years old) [ Emergency Information (for applicants over 18 years old)

First Name Last Name

Relationship to you

Street Address City
State Zip Email Address
Home Phone Cell Phone

*Please note that volunteers may be required to complete background checks.
Are you 18 years or older? YES NO
Do you have a valid lllinois Driver’s License? YES NO

Drives License Number

Have you ever been convicted of a crime involving the abuse or neglect of a child? YES NO
Have you been convicted of or found to be a child sex offender? YES NO
If yes, discontinue filling out the application. We cannot accept you as a Plainfield Park District Volunteer.

Have you ever been convicted of a crime? YES NO |If yes, please explain

Are there any criminal prosecutions currently pending against you? YES NO If yes, please explain

Are there any medical, physical or other concerns which would limit the type of volunteer work you can perform?

YES NO Ifyes, please explain

Do you currently volunteer at another agency? YES NO

If yes, please list the location and your duties

For more information call (815) 436-8812 or visit www.plfdparks.org | twitter | facebook




Your application will be used for Special Events & Programs
If you are interested in volunteering with other areas, please mark and complete the questions below:

ACTIVE ADULT VOLUNTEER

O

o EARLY CHILDHOOD VOLUNTEER

o DANCE VOLUNTEER

o EQUESTRIAN CENTER VOLUNTEER

All volunteers are required to have experience with horses. Please explain any/all previous experience you
have:

o SPORTS COACH VOLUNTEER

If you are interested in being a volunteer coach, please circle sport, grade(s) and gender(s) you are interested in
coaching.

Sport: T-Ball Basketball Gender: Boys Girls Co-ed

Grade:
Pre-K 1 Grade 3" Grade 5" Grade 7" Grade

Kindergarten 2" Grade 4™ Grade 6™ Grade 8" Grade

T-Shirt Size:

List Assistant Coach: Phone #:

*Basketball Coaches. Please list your first two choices for practice days, times and locations.

Day Time Location
1* Choice: 6:00-7:00pm 1°* Choice:
2" Choice: 7:00-8:00pm 2" Choice:
8:00-9:00pm

For more information call (815) 436-8812 or visit www.plfdparks.org | twitter | facebook




PLAINFIELD TOWNSHIP PARK DISTRICT VOLUNTEER STAFF MEMBER TERMS AND CONDITIONS

Your acceptance of a volunteer assignment must carry with it your understanding that the assignment is offered pending final clearance and may be
terminated at any time with or without cause, or change at any time by the Plainfield Township Park District. By accepting a volunteer assignment you
also agree to the following terms and conditions.

A.

m

I understand and agree that the Plainfield Township Park District (“Park District”) is relying on my promise to volunteer as scheduled, and accordingly, | must be
available for my particular assignment as scheduled. | shall attend any on-the-job training sessions as requested or required by the Park District.

I understand that as a volunteer staff member, | will receive no compensation for my services. | understand that | may be assigned to work together with paid
employees of the Park District.

While on assignment as a volunteer, | shall not engage in religious or political activities, or any unauthorized commercial activity. | shall abide by all other standards of
conduct as outlined in policies established by the Park District.

| hereby confirm that | do not, shall not, have authority to incur obligations on behalf of, or otherwise bind the Park District.

| understand that there may be media coverage of certain events at Park District facilities. | agree that I shall not grant radio, television or press interviews, or
otherwise initiate or accept media contact relating in any way to the Park District. Should my likeness be photographed, taped, or otherwise recorded by the Park
District or the media, | irrevocably consent to the reproduction and use of such photography, tapes or other recordings without compensation to me and hereby
assign any rights | may have to the Park District.

I acknowledge that law enforcement agencies and private investigators may perform background checks on volunteer staff members. | hereby consent to such
inquiries and agree to comply with all security and access policies and practices of the Park District.

I hereby assign to the Park District all right, title, and interest in and to any work product developed or created by me for the Park District in connection with my
services as a volunteer staff member. | acknowledge that this assignment further extends to any all profits derived from the sale, use or other application of any such
work product or part thereof.

| agree that | will not hold the Park District, its employees, agents, sponsors, donors, volunteers, or Board of Commissioners responsible for any injuries or losses |
might incur while performing volunteer assignments for the Park District. | hereby release and agree to indemnify and hold harmless the Park District, its employees,
agents, sponsors, donors, volunteers or Board of Commissioners against any all claims, demands and causes of action for damages brought by me or by any party on
my behalf. The release is intended to be binding on my heirs and assigns.

| agree to notify and update the Park District of any changes to the information provided. | understand that:

. The Park District may conduct a criminal background check to verify the information provided.

. The decision of the Park District to accept or reject my application is final.

. The position of volunteers is an “at will” relationship and may be terminated by the Park District at any time.
. | will receive no compensation for my services from the Park District.

. This form must be completed in full for my application to be considered.

. All information provided by me will be kept confidential and will not be disclosed without my approval.

By my signature below, I verify, under penalty of perjury, that | have read and understood the above. Further, | verify that the information | have given is true and
complete. I also confirm that | have read and understood all the terms and conditions of this application and agree to be bound by them, and | authorize the Plainfield
Township Park District to conduct a criminal background check.

Print Name Date
Signature

If under 18 years old

Parent / Guardian Print Name Date

Parent / Guardian Signature

For more information call (815) 436-8812 or visit www.plfdparks.org | twitter | facebook




