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 1f 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, lllinois 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: .o

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 gffender 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 (NON-BACKGROUND CHECK)

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

are scheduled from time to time for volunteers/community service. 1 affinmatively state and agre= that [ have not
been convicied of any of the felonies listed below in this walver. 1undersiand that:

¢ As e volunteer or while performing community service hours, [ em not entitlzd 10 eny benefits provided to
employees,

The New Lenox Community Park District insurance policy will apply 10 liability claims that may be made

sgainst mc for alleged acts while | (am/was) acting in the capacity of 8 voluntleer or while performing
community service hours.

The New Lenox Community Park District Worker's Compensation program may be responsible for the
medical costs if | em injured while acting in the capacity of 2 volunteer or while performing commuaity
service hours for the District, but that coverage will not provide for any loss of income or cover eny
disability or impairment claim thot may result, Other than the coverage that may be required by the lilineis
Workers® Compensation Act, the Distric docs not provide me with any kind of health, medical, sickness or
accident insurance in my capacity as a volunteer or while performing community service hours.

The Park Districl can rot knowingly employ & persen who has been convicled for committing atiempted
first degree murder or for committing or attempting to commit first degree murder, a Class X felosy, or eny
one or more of the following offenses: indecent solicitelion of a child, public indccency, prostitution,
soliciting for 2 prostitute, soliciting for & juvenile prostitute, pandering, keeping & place of prostitulion,
petronizing a prostilute, pimping, juvenile pimping, exploltation of a child obscenity, child pomography,
harmful malerial, criminal sexuval asssult, aggravated criminal sexual assault, predalory criminal sexual
assault of a child, criminal sexual sbuse, apgravaled criminal sexual abuse, those defined in the Cannsbis
Contro! Act, cxcepl those defined in Seclions 4 (a)(not more than 2.5 grams of any substance containing
cannabis), 4 (b) (morc than 2.5 grams but not more than 10 not more than 30 grams of any substance
containing cannabis; provided it is a first offense of thal Act; Those defined in the Illinois Controlled
Substance Act: and any pffense commitied or ettempicd in any olher siate or against the Jews of the United

Steles, which, if committed or attempted in this State, would have been punishable as one or more of the
foregoing oilenscs.

Further the Park District cannol knowingly employ a person who bas been found 10 be the perpetrator of

sexul or physical sbuse of any minor less than |8 years of age pursuant to proceedings under Asticle If of
the Juvenile Court Act oF 1987,

The Park District reserves the right (o run & background check on any volunieer ay any time and or cemove
a volunicer from & position et anylime.

By my execution of this waiver, [ am releasing, holding hammless and indemnifying the New Lenox

Community Park District from any and all cleims { may have now or in the future for loss of income or
disability on account of my activities as a vojunieer,

Date: Location/Position:

Name (Print) Signature

Signature of Pareni or Guardian

Supervisor’s Signature
Mandatory If Volunteer &s under the age of 18



