ADULT VOLUNTEER APPLICATION

Terrclple CITY OF TEMPLE CITY
®City

(626) 285-2171 ext. 2361 Live Oak Park Annex, 10144 Bogue Street, Temple City, CA 91780
Contact: Debbie Ingram

Application Received

Name Home Phone #
Address Cell Phone #
City, Zip Code: Email Address:

Birth Date (month/day):

Daytime Phone:

Please list any previous volunteer experience:

What type of volunteer assignments would you prefer?

Please list any skills and/or languages spoken

| am able to translate documents from English to: Chinese Spanish

Have you ever been convicted of a felony, or within the last 10 years, a misdemeanor which resulted
in imprisonment?

List days and hours of availability

“Volunteers make things happen”



EMERGENCY CONTACT

Name Relationship
Address City Zip
Home Phone () Work Phone ()

VOLUNTEER SERVICE AGREEMENT

The undersigned hereby agrees:

1. Volunteering does not entitle the volunteer to any monetary compensation nor any employees
benefits, nor to any tenure.

2. To hold harmless the City of Temple City, its officers, officials, employees, and agents from
and against all claims, damages, losses and expenses including attorney fees arising out of
completion of volunteer service, caused in whole or in part by any negligent act or omission of
the City, anyone directly or indirectly employed by the City or anyone for whose acts may be
liable except where caused by the active negligence, sole negligence or willful misconduct of
the volunteer.

3. | have read and understand the terms and conditions set forth in the Volunteer Service
Agreement and | agree to abide by the terms. These agreements shall be binding on my
heirs and assigns.

Signature
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