City of Lamar
Volunteer Application

NAME: ____________________________________________ 	DATE:__________________________
		First		Middle		Last

DATE OF BIRTH____________________________________
ADDRESS: _________________________________________	HOME PHONE: __________________

	         _______________________________________	CELL PHONE: __________________
									EMAIL:   _______________________
	        _______________________________________


DESCRIBE THE TYPE OF VOLUNTEER WORK YOU WOULD LIKE TO DO:








	


WHAT SKILLS, IF ANY, DO YOU    HAVE THAT   WOULD BE OF BENEFIT










WHAT TIMES AND DAYS WOULD YOU BE AVAILABLE?
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MON _______________		TUES ________________	WED_______________   THURS____________

FRI________________		SAT _________________	SUN _______________


EMERGENCY CONTACT _____________________	__________________________
						Name				Phone number
				






	
Signature	Parent's Signature of Applicant
CIRSA VOLUNTEER ACCIDENT MEDICAL PLAN
For Volunteers and Colorado Mounted Rangers
2015 Registration

PARTICIPANT'S NAME:                                                                                                                     

VOLUNTEER [   ] VOLUNTEER CO MOUNTED RANGER [   ]             (Indicate one)

POSITION OR ACTIVITY: 			_ APPROXIMATE NUMBER OF HOURS PER DAY OR WEEK:	                           	__
DATE(s) OF SERVICE:		_ DESCRIPTION OF DUTIES:	                                                                                                       








	Entity Information

	Entity:

	Name of Contact:

	Department/Program  
Name:

	Phone Number:



VOLUNTEER ACTIVITIES RELEASE/INDEMNIFICATION – CITY OF LAMAR
RELEASE	OF	LIABILITY	AND	INDEMNIFICATION	AGREEMENT:
PARTICIPANT MUST READ CAREFULLY BEFORE SIGNING

In consideration for being permitted to perform the below-described volunteer activities for the City of Lamar, I hereby acknowledge, represent, and agree as follows:

A. I understand that said activities are or may be dangerous and do or may involve risks of injury, loss, or damage. I further acknowledge that such risks may include but not be limited to bodily injury, personal injury, sickness, disease, death, and property loss or damage. I acknowledge that such risks may arise from a variety of foreseeable and unforeseeable circumstances connected with the use of the activities, including but not limited to the following risks.

Activities to be performed: _________________________________________________

____________________________________________________________________________________


Risks of such activities include but are not limited to:______________________

______________________________________________________________________


____________	(Participant initials here)

__________	(If Participant under 18 years old, Parent initial here)


B. By signing this RELEASE AND INDEMNIFICATION AGREEMENT, I hereby expressly assume all such risks of injury, loss, or damage to me or to any third party arising out of or in any way related to the above-described activities, whether or not caused by the act, omission, negligence, or other fault of the City of Lamar, its officers, its employees, or by any other cause.

_____________	(Participant initials here)

__________	(If Participant is under 18 years old, Parent initial here)
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C. By signing this RELEASE AND INDEMNIFICATION AGREEMENT, I further hereby waive, and exempt, release, and discharge the City/Town, its officers, and its employees from, any and all claims, demands, and actions for such injury, loss, or damage, arising out of or in any way related to the above-described activities, whether or not caused by the act, omission, negligence, or other fault of the City/Town, its officers, its employees, or by any other cause, excepting only the willful and wanton conduct of the Town's  officers or employees.

_________	(Participant initials here)

___________	(If Participant is under 18 year’s old, Parent initial here)


D. I further agree to defend, indemnify and hold harmless the City/Town, its officers, employees, insurers, and self-insurance pool, from and against all liability, claims, and demands, including any third party claim asserted against the City/Town, its officers, employees, insurers, or self-insurance pool, on account of injury, loss, or damage, including without limitation claims arising from bodily injury, personal injury, sickness, disease, death, property loss or damage, or any other loss of any kind whatsoever, which arise out of or are in any way related to the above­ described activities, whether or not caused by my act, omission, negligence, or other fault, or by the act, omission, negligence, or other fault of the City/Town, its officers, its employees, or by any other cause, excepting only the willful and wanton conduct of the Town's officers or employees.

_____________	(Participant initials here)

______________	(If Participant is under 18 year’s old, Parent initial here)


E. By signing this RELEASE AND INDEMNIFICATION AGREEMENT, I hereby acknowledge and agree that said AGREEMENT extends to all acts, omissions, negligence, or other fault of the City/Town, its officers, and/or its employees, and that said AGREEMENT is intended to be as broad and inclusive as is permitted by the laws of the State of Colorado. If any portion hereof is held invalid, it is further agreed that the balance shall, notwithstanding, continue in full legal force and effect.

__________ 	__	(Participant Initials here)

___________	(If Participant is under 18 year’s old, Parent initial here)



F. I understand and acknowledge that the City/Town, its officers, and its employees are relying on, and do not waive or intend to waive by any provision of this RELEASE AND INDEMNIFICATION AGREEMENT, the monetary limitations (presently $350,000 per person and $990,000 per occurrence) or any other rights, immunities, and protections provided by the Colorado Governmental Immunity Act, C.R.S. §24-10-101 et al as amended, or otherwise available to the City/Town, its officers, or its employees.


____________	(Participant initials here)

__________	(If Participant is under 18 year’s old, Parent initial here


G. I understand and agree that this RELEASE AND INDEMNIFICATION AGREEMENT shall be governed by the laws of the State of Colorado, and that jurisdiction and venue for any suit or cause of action under this Agreement shall lie in the courts of Prowers County, Colorado.

_____________	(Participant initials here)

___________	(If Participant is under 18 years old, Parent initial here)


H.      This RELEASE AND INDEMNIFICATION AGREEMENT shall be effective as of the date set forth below and shall be binding upon me, my successors, representatives, heirs, executors, assigns, and transferees.

_____________	(Participant initials here)

___________	(If Participant is under 18 years old, Parent initial here)



I.      PARTICIPANT SIGNATURE AND DATE:


Participant - Print Name: 	______________________________________________ _	_ 

Participant's Signature:	_______________________Date of Signature: ________________
III. IF PARTICIPANT IS UNDER 18 YEARS OLD, PARENT SIGNATURE AND DATE:

By initialing above and signing below, I acknowledge that I am the parent of the above-named Participant as the term ''parent" is defined in C.R.S. Section 13-22-107(2) (b), and I hereby waive and release any prospective claim of the Participant against the City/Town, its officers, and its employees for negligence, to the extent provided in C.R.S. Section 13-22-107(3), in connection with the above-described activities.

Parent – Print Name: __________________________________________________________


Parent's Signature:___________________________________ 	_ Date of Signature:____________	____

PREPARED JANUARY 19, 2016









REFERENCES
Please list three references that we may contact

Name: ____________________________________________
Phone: ________________________
Address: _______________________
Relationship: ___________________


Name: ____________________________________________
Phone: ________________________
Address: _______________________
Relationship: ___________________


Name: ____________________________________________
Phone: ________________________
Address: _______________________
Relationship: ___________________


Participant - Print Name: 	______________________________________________ _	_ 
Participant's Signature:	_______________________Date of Signature: ________________

