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CITY OF MONTCLAIR HUMAN SERVICES DIVISION
NEIGHBORHOOD OUTREACH PROGRAM

           APPLICATION FOR PARTICIPATION

  (CONFIDENTIAL PLEASE PRINT)

LAST NAME




FIRST





MI

ADDRESS


CITY                                    STATE



ZIP













M_______F________
HOME PHONE




ALT. PHONE 



EMERGENCY CONTACT____________________________PHONE NUMBER____________




Are you bilingual? __________ If yes, what language? _____________Written_____Oral 



Education 














Volunteer Experience 













Special Skills___________________________________________________________________



	Days Available
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Times

Available
	
	
	
	
	
	
	


▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪

VOLUNTEER STATEMENT AND UNDERSTANDING
I, ______________________________ hereby desire to participate in the Neighborhood Outreach Program wherein I will be performing voluntary service for residents of the City of Montclair. I understand that I will receive no payment or other remuneration for my time and service in this program. I further understand and agree as follows: I am not an employee of the City of Montclair; I have no right to make a claim under the Workers’ Compensation laws of California for any injury sustained in performing such voluntary service; I, along with my family, guardians, assignees, or legal representatives, will not make a claim for injury or damages resulting from negligence or other acts, howsoever caused, by any employee, agent, or contractor of the City of Montclair, as a result of my participation in this program; and I hereby release the City of Montclair, its employees, agents, and representatives, from all liabilities, claims, and causes of action that I, my family, guardians, assignees, or legal representatives, have now or may hereafter have, for injury or damage resulting from my participation in these activities. 

SIGNATURE







                                     DATE

SIGNATURE OF PARENT/GUARDIAN (IF THE VOLUNTEER IS UNDER 18)
DATE
