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Parks & Recreation Committee
Volunteer Registration & Waiver Form

(Please type or print clearly)

Date:
Name: DOB:
Address:
City: State: Zip:
Preferred Pone: Secondary Phone:
Email: Clmale [ Female Shirt Size:

For the purpose of scheduling “work days” and holding special events, what days/times are you available
to volunteer:

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

How many hours do you anticipate volunteering each month?

Do you have previous volunteer experience? [ [YES [ | NO  If yes, where?

Of the work/events that you are aware of that the Park & Recreation Committee do, which ones are you

most interested in being a part of:

[IHabitat Restoration L] College Project/internship [IPreserve Maintenance
[loutreach (schools, groups, etc.) L] Adopt-A-Preserve- Visual
[]other:

Have you ever been convicted of a misdemeanor or felony? [_] YES CIno

Special Skills/ Knowledge/Hobbies:

[Ipublic Speaking [ ] Hand Tools/Power Tools [IPlant Identification
DTeaching DWoodworking/ Carpentry [ Iwildlife
[IMechanical Knowledge [lcomputer Skills []Photography

**PLEASE TURN OVER TO COMPLETE APPLICATION WAIVER**




Please list any additional employment, education, volunteer and personal experiences, special training,
skills or certifications that would be helpful:

Do you have any physical/medical conditions you would like the Park & Recreation Committee to be
aware of:

Emergency Contacts:

Name: Phone: Relationship:

Name: Phone: Relationship:

Ohio Law Notice to Current and Prospective Volunteers

In accordance with the Ohio Revised Code under the Attorney General Sec. 109.575 effective March 22,
2001, all organizations and entities that may have volunteers who regularly have unsupervised access to
children must inform the person that, at any time, the person might be required to provide a set of
fingerprints and/or criminal records check might be conducted with the respect to the volunteer. ALL
Arcanum Park & Recreation Committee volunteers who may have unsupervised access to children might be
required to have fingerprinting and a criminal background check. http://codes.ohio.gov/orc/109.575

Applicant’s Signature: Date:

Parent’s Signature: Date:
(Required of all volunteers 18 years and older)

Arcanum Parks & Recreation Committee Volunteer Waiver

In consideration of my participation in volunteer activities in and around Arcanum Park & Recreation
Committee, | do hereby declare myself to be medically able to participate in volunteer activities of
Arcanum Park & Recreation Committee. | understand that there may be risks involved in all physical
activities, and | agree to familiarize myself with all equipment, rules, and physical demands related to the
activities that | undertake. | agree to hold Arcanum Park & Recreation Committee and the Village of
Arcanum; employees, volunteers, and sponsors free from all liability and/or claims for injuries or damages
to property or person. | hereby for myself, my heirs, executors, and administrators, waive, release, and
forever discharge any and all right and claims for damages which | have or which may hereby accrue to me
arising out of or connected with my participation in any activities of Arcanum Park & Recreation
Committee. | understand that | am not covered under the Village of Arcanum’s Workers Compensation
Policy.

Applicant’s Signature: Date:

Parent’s Signature: Date:
(Required of all volunteers 18 years and older)



http://codes.ohio.gov/orc/109.575

