1LOS ALAMITOS

E:;:; Los Alamitos Volunteer Program (L.A.V.P.)
EomMONITY Application for Youth Ages 11-17

SERVICES

Fall Session (September-November) Winter Session (December-February)

Spring Session (March-May) Summer Session (June-August)

Applications are accepted twice a year. Deadline for applications are: October 31 and April 30”.

Date:

Personal Information:

Last Name: First Name:

Address: City: Zip:

S8 # Home Phone:

Volunteer Email: Parent Email:

School: Date of Birth: Grade:

Are you volunteering for school credit? Yes No If yes, how many hours do you need?

By what date do you need hours to be completed?

Availability
Monday Tuesday | Wednesday | Thursday Friday | Saturday | Sunday
Times
Available

Please check the area that interests you (check as many as you like):

Youth Sports O Special Events () Day Camp O Community Center O

Pre-school O Park ProgramO Community Services Project O Leadership Skills O

Please list any group or organization that you have been a member of:

Please list any volunteer experience:




Special Health Information:

Emergency Contact(s):

Name: Relationship: Phone:

Name: Relationship: Phone:

Los Alamitos Recreation and Community Services Department
10911 Oak Street, Los Alamitos, CA 90720
Phone (562) 430-1073 Fax (562) 594-9657

www.ci.los-alamitos.ca.us
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VOLUNTEER
Waiver, Release of Liability, Indemnity and Assumption of Risk

VOLUNTARY PARTICIPATION

| specifically acknowledge that | am engaging in this Activity as a volunteer and not as a City of Los Alamitos employee, agent,
official, officer or representative. 1 agree to only perform those tasks assigned, observe all safety rules, and use care in the performance of
my assignments.

| understand that the City of Los Alamitos provides no compensation for my services and that | am not entitled to any benefits from
the City, including, but not limited to, workers’ compensation benefits.

ASSUMPTION OF RISk

| understand the Activity may include, if assigned, active sports, residential maintenance, and other strenuous physical activities,
and that there are risks associated with the Activity, including, but not limited to, injury (minor and serious), death and damage to property. |
attest and verify that | possess the physical fitness and ability to perform the work that | have volunteered to perform as part of the Activity,
and that | have no physical limitations that would affect my participation. If | do not feel that | am capable of performing any work, | assume
the responsibility of informing whomever is designated as my supervisor or the manager or director of the Activity.

In consideration for being permitted to provide volunteer services for the Activity, | hereby assume the risk of, and responsibility for
injury which | may sustain arising out of or in any way connected with performance of the volunteer services, including, death or damage
resulting from any acts or omissions, whether negligent (active or passive) or not, or any property or equipment owned or supplied by or on
behalf of the City of Los Alamitos, its officials, officers, employees, agents, volunteers, and any other promoters, operators or co-sponsors of
the Activity.

Printed Name of Volunteer Printed Name of Parent/Guardian

Signature of Volunteer Date Signature of Parent/Guardian Date



