iy b STAR (ON-GOING) VOLUNTEERS
Gf}’fy‘m CITY OF KELLER APPLICATION

Application Date Start Date Dept.

Name

Date of Birth Email address

Address City State Zip
Home Phone Cell Phone

If less than 3 yrs., give previous address

Texas Driver's License No. and expiration date

Please complete Motor Vehicle Records Check and Background Check Forms if necessary.

Are you o Employed O Retired o Student o Other

Present Occupation

Educational Background (Please check highest completed.)
o High School O Some College O Bachelors O Masters +

List two references: friends, volunteer organization, school or business.
Name Phone Number

Special Skills/Education/Training:

List any languages, other than English, which you speak fluently:

Hobbies/Interests:

Have you ever volunteered before? O Yes o No

What type of volunteer work would you like to do?

Hours available per week: When is the best time to contact you?
Length of assignment: O Short Term o On Going (6 months+
In case of emergency please notify:

Name Phone

Doctor City Phone
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STAR (ON-GOING) VOLUNTEERS
CITY OF KELLER APPLICATION

SIGN, INITIAL, OR COMPLETE STATEMENTS BELOW
| agree not to consume or use tobacco products on any volunteer assignment. (Initial)

| agree not to consume, use, possess, or be under the influence of any drug or alcohol products
on any volunteer work assignment. (Initial)

Have you ever been convicted and/or placed on probation for any criminal offenses? Yes/ No
If yes, provide dates and detailed information (including misdemeanor offenses):

Do you have a condition that might affect your performance in a volunteer assignment? Yes /No
If yes, please explain:

| grant the City of Keller permission to use my likeness, voice, photograph and words in any
form for promotional activities without payment. (Initial)

| understand that any pattern of conduct that would tend to disrupt, diminish or otherwise
jeopardize public trust in the City of Keller will result in dismissal. (Initial)

| understand that | am not required to use my personal vehicle for City business as a volunteer.
However, should | elect to operate my personal vehicle for City business | am doing so at my
own risk. | understand that | assume all risk and liability associated with the operation of
my personal vehicle and will use my own insurance for any damages that occur while using my
vehicle on City business. (Initial)

I understand that my volunteer assignment with the City of Keller may be terminated at any
time. (Initial)

WAIVER OF LIABILITY
NOTICE: THE CITY OF KELLER DOES NOT COVER VOLUNTEERS UNDER OUR WORKERS’
COMP INSURANCE.

IN CONSIDERATION OF THE CITY OF KELLER ALLOWING ME (MY CHILD/CHILDREN) TO
PARTICIPATE IN THE CITY OF KELLER VOLUNTEER PROGRAM, AND BEING AWARE OF THE
POSSIBLE INJURIES THAT COULD OCCUR AS A RESULT OF THAT PARTICIPATION, | ON
BEHALF OF MYSELF (MY MINOR CHILD/CHILDREN) HEREBY INDEMNIFY AND RELEASE THE
CITY OF KELLER, ITS ELECTED AND APPOINTED OFFICIALS, EMPLOYEES, AGENTS,
INSTRUCTORS FROM ANY AND ALL CLAIMS, LIABILITIES, LAWSUITS, INJURIES AND DAMAGES
WHATSOEVER ARISING FROM PARTICIPATION IN THE PROGRAM.

I, MY HEIRS AND REPRESENTATIVE, AGREE TO INDEMNIFY, SAVE AND HOLD HARMLESS THE
CITY OF KELLER, ITS ELECTED AND APPOINTED OFFICIALS, EMPLOYEES, AND AGENTS FROM
ANY AND ALL CLAIMS, WHETHER KNOWN OR UNKNOWN MADE BY ME (MY CHILD/CHILDREN)
OR MY INSURER FOR INJURIES OR DAMAGES RELATED TO THIS EVENT.

| certify that all information provided on this application and during the interview process
is true and complete. | understand that falsification or significant omissions of any
information may be considered justification for non-acceptance or dismissal if
discovered at a later date and that appointment to a volunteer position may be
contingent upon the completion and review of a criminal background check.

APPLICANT SIGNATURE: DATE:

GUARDIAN SIGNATURE (Under 18) DATE:
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