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Full Legal Name :
'Are you at least 18 years of age? t es No

If you answered "NO", please have your parent or guardia nFirst'
complete the section at the bottom of this page . Note: Polic e

Middle : volunteers must be at least 21 years of age .

Emergency Contact:
Last :________________________________________________________

Name :_________________________________________________
Address :______________________________________________

Phone :
City : State : Zip :

____________________________________________
_______________________ - _

If you have not lived only in Colorado for the past 5 years,
Phone numbers : please list your two most recent OUT-OF-STATE addresses :

Home: Cell:____________________

Email address : _________________________________________

__________________________________________________________

_____________________ ______________________________

Have you been convicted of a crime or entered a plea of "guilty" or "no contest" to a crime, with the exception of minor traffic violations? 0 YES 0 NO
If YES, please use a separate sheet of paper and list for each conviction : (1) date of offense; (2) charge; (3) jurisdiction; (4) court name and (5) disposition.

Have you been involved in an incident involving child/elder abnse or child/elder neglect? 0 YES 0 NO
If YES, please explain on a separate sheet of paper.

WAIVER OF LIABILITY AND RELEASE OF CLAIMS AND INDEMNITY AGREEMENT

I understand and agree that I am not an employee of the City and County of Broomfield and will not represent myself as such . I do hereby further understand and agree :
1 . That I understand the activities included in this assignment . That 1 am aware that there may be Certain ñsks involved in providing volunteer services for the City and County o f

Broomfield, said risks may include injury or accident to person or property or other loss, and I freely, voluntarily, and with such knowledge assume any such risks whil e
volunteering my services

2 . That the City and County of Broomfield and its employees, agents and assigns shall not be responsible or liable for any injury damage, loss or expense, either to me or my propert y

incurred while volunteering my services and resulting from any act or omission on the part of any employee, agent, or assign of the City and County of Broomfield .

3 . For myself, my heirs, executors, administrators, and assigns, to defend, indemnify, release, and hold harmless, the City and County of Broomfield ar1 all of its employees, agents ,

and assigns from and against any and all manner of actions, causes of actions, suits, debts, claims, demands, or damages, liability or expenses, including attorney's fees, of every kin d

and nature incurred or arising by reacon of any actual or claimed act or omission of mine while volunteering my services to the City and County of Broomfield, including, but no t

limited to, claims of sexual harassment, civil rights violations, or relating to alcohol or drug use .
4 . That the (3ty and County of Broomfield reserves the right to terminate me from my volunteer services, in its sole and exclusive discretion if my work is not satisfactory .

5 . That the City has my permission to use for any purpose any photographs, videotapes, recoming or any other record which may contain pictures or recordings of me participatin g

in this volunteer program .

6 . That the information in this volunteer application is true and complete . I understand and agree that false statements, misrepresentations or omissions of information in thi s

application may result in rejection of this application, the City and County of Broomfield is expressly authorized to investigate all statements contained in this application . Further, I
understand and agree that volunteer service is conditioned upon the successful completion of an investigation into my background . I hereby authorize the City & County o f
Broomfield to conduct such background investigation, including consumer reports svhich may include, but are not limited to, social security number verification, crimina l
background check, and sex offender registry check ; and a driving record check and computer voice stress analysis test, if applicable . I hereby consent to the release of informatio n
about my ability and fitness fi'r v"lunteer assignment by employers, schools, law enforcement agencies, and other individuals and organizations to investigator s., personnel staffing
specialists, and other authorized employees of the City and County of Broomfield. I understand and agree that I may be disqualified from further consideration should I fail any of
the testin :. background p r

7 . That in event that I al : 'cted to lscome a volunteer for the City and County of Broomfield, I agree to comply with all of its ordinances, rules, and regulations . I full y

unders ii - d _ree to pros de r' to he City and County of Broomfield as a volunteer in a voluntary capacity and that I will receive no compensation or benefits fo r
serv :es I-I .snd that I am ', : . tO as y of the provisions of Title 2 of the Broomfield Municipal Code regarding Pe"onnel Administration .

8 . that I - H : : sred b :,\- :l-, . : per -- bun Insurance. I understand and agrc'e that I am covered by an Ai ent 'Hedical Insurance I . :y, sly ass secondary or es, ' 5
insurar- . :- t . , : !-L .-tent lam nototherwise insured by Medicaid, Mcdi . ire, sir ai 'oup : .I . . Ii .- . rance poiii H- '-' .. id d ' I

seconda : : : :', :- : J\- . .'nt\'edicallnsurancePolicyissubjecttothelirr : ':' c t . . :'H .. 'uding the i . ' .- .' - .H p c
that-r:' I : . ;, : .-, : IHar 'n, incurred . Iunderstandandagr : :-!- . .t - ' - 'is . aiiablefor :-r :
Denar : . :r,'', .- . -thelimit ( : eandCoisntvlial clam .. . H C .-1Co:intyo '' :'' . c :,-:, ' - j

:-.irt :c :p .r- a .vpri ''-'ln,,H---,I, .-currentaut,r .' .-H :--- c'-erage - I -ai .
c- .cr'vCt ., . :, . ., . . .,•.( .H ' :- . :-,cj ; - .. :-I-orc : . :, : :- : . I :abit,L •- :' .,c : n

9 . IcC : .c'I,-ic : f : n: : . .- •, : . .: H . :-c :, .: .c : -- . , :i-: . :, :H : ofme:,' c : : cc c :
. : ,,,,- . . .,, . :, : : .H, : : . : . ;, :n, : .:H : : . c,c- : .c .. :1-' .-..c :t . Ic .: -a:

: :'ed,lhere ' :' .nt''lh, c' .J . :un,scm ' I .- . c,ita .f- cthesame''r -

APPLICANT SIGNATURE DAlI- ________________

PARENT OR LEG/H . C . RflI,\N I ()\ .I \T ill VOI,L\ fF Ii IS I \DER sf: I, ' ', ' -, -I -- ' t . - ' lam tI . . - ' ' , - , : - . - -- : - - it I
.''''''''' C

:HCIi'H :', .:H : :- .: : i:-H :\IH'IH •\",Hi-'IHHHJ '-:basis --I'-- -H ..'! .-'.- : toll- ' :

ther-'i. - ' , : ,- I ' H

guar -t . . . '

PARENT SD, \ .\ PURE: DATE:_________________
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