CITY-PARENT STUDENT VOLUNTEER APPLICATION AND AGREEMENT WITH INDEMNITY

APPLICATION

Name of Child: Phone day: Phone evening:

Parent/Guardian: Phone day: Phone evening:

Address:

Emergency Contact Phone day: Phone evening:
Name:

Emergency Contact
Address:

Is there any custody order affecting the child? (YES NO) If yes, please attach it. The City may require both parents to sign this
Agreement.

Child’s School: Grade: Birth Date:

Does the child have any medical problems that would interfere with participation in the Activity? (YES NO) If yes, describe:

In the event of a medical emergency involving my child, the City of Yreka and its agents and employees, are authorized
to immediately transport my child to Fairchild Medical Center and initiate any necessary medical care, for which | hold
the City Harmless.

Parent: Date:

Parent: Date:

AGREEMENT & REPRESENTATIONS

| understand that this agreement consisting of the following Representations and Responsibilities is required for my Child’s
participation as a VOLUNTEER for the City of Yreka, and that participation is conditioned on the my compliance with this
Agreement and the Policies and Procedures of the City of Yreka. My signature on this document indicates the following:

I am enrolling my child as a volunteer with the City of Yreka. The City may direct my child’s participation in those Activities as
may be designated by the City from time to time.

(initial) 1 agree to provide to the City of Yreka, in writing, all of the necessary information and authorization of any
change in the information provided in this Application and Agreement.

(initial) | represent that my child is not subject to any school discipline or judicial supervision at this time, and if my
child becomes subject to school discipline or judicial supervision while serving as a Student Volunteer, | will promptly notify the
City representative supervising my child as a volunteer. | understand that the City will not give credit to offset any school
discipline or any community service requirement for judicial supervision through my child’s participation as a volunteer.

(initial) | represent that my child is in good health is able to lift and carry objects weighing up to 25 pounds, can walk
up and down stairs in both buildings and vehicles, and can walk without difficulty over moderately hilly terrain for periods of up to
one hour.

(initial) 1 represent that | am the legally responsible guardian for the above named child. | fully consent to the child’s
participation as a volunteer for the City of Yreka. As used hereafter, “parent” refers to me and “child” refers to my child.

(initial) 1 agree to inform a representative of the City of Yreka of any special needs my child may develop.

(initial) 1 have read this Agreement and agree to comply with its terms as well as all Policies and Procedures of the
City of Yreka, and | agree to the responsibilities for parents and providers listed below.

PARENT RESPONSIBILITIES
Parent agrees to:
1. Provide transportation to and from the City location where the child will serve as a volunteer.
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Notify City staff when child is going to be late of absent.

Check-in and check-out child daily with the City staff person supervising the child.

Come to the City immediately when notified of child’s illness.

Notify the City of any change in my phone numbers, address, or people authorized to pick up my child.
Dress child appropriately. Shoes are always required.

Pick child up by the designated closing time at the place the City designates.

Pay for acts of vandalism or for negligent or deliberate destruction of City property committed by child.

ONoA~LDN

Parent, on his/her behalf and on behalf of child, understands that child’s participation as a volunteer can result in bodily injuries
to child, including but not limited to contusions, cuts, scrapes, head and/or dental injuries, broken and or sprained limbs, or
death. Parent hereby assumes full responsibility for and risk of bodily injury, death or property damage to parent or child
while child is in, upon, or about City premises or facilities or equipment or participating in any program sponsored by the City.
Parent, on his/her behalf and on behalf of child, their heirs, executors, administrators, successors and assigns, releases, holds
harmless, agrees to defend, indemnify and discharge City, its officials, officers, directors, employees, agents and volunteers and
each of them, for any loss or damage and any claim or demands therefore on account of any injury to any person or to the
person or property of Parent or child or resulting in death or Parent or child, whether caused by negligence or otherwise while
child is in, upon or about City premises or facilities or equipment or participation in any program sponsored by the City.

I have carefully read this entire TWO page document and understand its terms and their legal significance. | agree to
comply with its terms as well as all Policies and Procedures of the City of Yreka. This waiver, release and
indemnification s freely and voluntarily given with the understanding that right to legal recourse against the City is
knowingly given up in return for allowing my participation in the Activity. My signatureis intended not only to bind
myself, but all successors, heirs, representatives, administrators, and assigns that | may have. No oral representations,
statements or inducements apart from this written agreement have been made.

IT IS MY EXPRESS INTENTION BY THIS INSTRUMENT, TO EXEMPT AND RELIEVE THE CITY OF YREKA, ITS OFFICIALS,
OFFICERS, DIRECTORS, EMPLOYEES, AGENTS AND VOLUNTEERS FROM LIABILITY FOR PERSONAL INJURY,
PROPERTY DAMAGE, OR WRONGFUL DEATH CAUSED BY NEGLIGENCE.

Volunteer:

Parent's Name Signature Date
Parent’s Name Signature Date
o Initials:

If the above box is checked and initialed by a City representative, the following City Responsibilities are applicable:

The City agrees to:
1. Provide supervision of the child in performing volunteer services;
2. Provide the following services in emergency situations:
a. Make immediate call to 911 emergency number or other appropriate emergency numbers provided by the
parent/guardian.
b. Call Parents.
c. Call City administrators to inform of emergency.
3. Call parents when extreme discipline problems occur.
4. Release children only to those persons authorized by the parent guardian on this Agreement.

[For Official Use Only]

Initial Activity:

Other Activity: o
(Check Box if Agreement is for Other Activities in Addition to the Initial Activity)
Distribution: o Original to City Clerk Date:

o Copy to Volunteer

o Copy to Department File
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