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NEW LENOX COMMUNITY PARK DISTRICT
VOLUNTEER FORM

Delivery Options:
v If you chose to submit your application by e-mail or fax, please include a LEGIBLE copy of
your State ID or Driver's License, then this replica will become the original record on file.

Faxed or Scanned documents will not be accepted without copies of the required documents.

v 1If you are under 18 and do not have a State ID or Driver's License, include a LEGIBLE
copy of your School ID AND a copy of your parent/guardian’s State ID or Driver's License,

Mail to: E-mail to: Fax to:
701 W. Haven Ave. BusinessServices@newlenoxparks.org 815.462.2590
New Lenox, Illinois 60451

Please complete form in its entirety!

VOLUNTEER INFORMATION:
FIRST NAME: LAST NAME:
ADDRESS:

CITY: STATE: ZIP CODE:
PHONE NUMBER: EMAIL ADDRESS: DATE OF BIRTH:

EMERGENCY INFORMATION:

NAME.:

PHONE NUMBER: RELATIONSHIP:

SPECIFIC VOLUNTEER INTEREST (ex: Coaching, Concession Stand. Special Events):

OTHER AREAS OF INTEREST INCLUDE:

I have never been convicted of or found to be a child sex offender and I certify this
statement to be true and correct. o True o False

VOLUNTEER SIGNATURE: DATE:
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SUPERVISOR INFORMATION:

DEPARTMENT:
SUPERVISOR'S SIGNATURE:
FIRST DATE OF SERVICE:




NEW LENOX COMMUNITY PARK DISTRICT
VOLUNTEER/COMMUNITY SERVICE WAIVER

1, have offered my services as a

vo]unteer to help the New Lenox Comrnunity Park District in the following
areas.

1 agree to abide by all relevant policies and administrative guidelines while
on duty for the duration of the event(s) and/or my volunteer/community
service period/session{s)} and to attend training and loss prevention

seminars that are acheduled from time to time for volunteers/community
service. [ understand that:

* As g volunteer or while performing community service hours, 1 am not

entitled to any benefits pravided to employees.

The New Lenox Community Park District insurance policy will apply to
liability claims that may be made against me for alleged acts while I

{em/was) acting in the capacity of a volunteer ar while performing
community service hours.

The New Lenox Community Park District Worker's Compensation
policy will be responsible for medical costs if [ am injured while acting
in the capacity of a volunteer or while performing community service
hours, that being said insurance will not cover any loss of income of
any type nor any disability or impairment claim that I may have.

By my execution of this waiver, I am releasing and holding harmless,
the New Lenox Community Park District from any claims I may have

for Joss of income or dissbility on account of my activities as a
volunteer.

Far the protection of the individuals who use its facilities, the New
Lenox Park District will perform & criminal background check on

approved volunteers.
Volunteer's 8ignatare Volontzers Printed Name
Btaff Bupervisor: Date:
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New Lenox Community Park District
701 W. Haven Ave.

New Lenox, Illinois 60451
BusinessServices@newlenoxparks.org

BACKGROUND CHECK RESULTS RELEASE CONSENT FORM

In conjunction with my volunteer work at the New Lenox Community Park

District (NLCPD), I (volunteer) consent
to the release of my Illinois background check results to any Association(s)
affiliated with the NLCPD.

The affiliated Association(s) know that these results must be kept
confidential and can only be used in conjunction with the individual’s
volunteer work with the NLCPD affiliated Association, and are only good
for one (1) year from the date of the background check results.

Volunteer Signature:

Name of Assoclation:
Assoc. Representative:
E-mail Address:




