City of Altamonte Springs - Special Community Services - Special Population Activities & Programs

Group Volunteer Application

Group Information

Group Name: Date:
Group Leader: Type of [] Profit
Position/Title: Organization: [_JNon Profit
Street Address:
City: State: Zip:
Phone Number: Alternate Number:

Email Address:

By signing this application, the undersigned Authorized Group Representative represents that: (1) he/she has been
delegated authority to execute this Agreement on behalf of the group; (2) he/she acknowledges understanding of and
acceptance of the following terms and conditions on behalf of the group, and (3) that each member of the group shall be
informed of the contents of this Agreement.

1.

The information provided above may be verified by contacting persons or organizations named in this application.
Also, if accepted as a volunteer organization, | understand that the volunteer services provided will be utilized at the
direction of the City of Altamonte Springs and that City of Altamonte Springs may terminate these services at any
time without prior notice.

The group identified above, and the individual members of this group, are not employees of City of Altamonte
Springs. At all times they are acting as unpaid, independent volunteers, and as such, are not entitled to any
provisions of law regarding City of Altamonte Springs employment, nor any laws relating to hours of work, rates of
compensation, leave time or employee benefits.

Each group member must comply with all City of Altamonte Springs policies and regulations, including safety
guidelines.

Each group member certifies that he/she has no medical condition or restriction that would prohibit him/her from
participating in group activities. City of Altamonte Springs assumes no responsibility for evaluating the medical
condition of group members or determining their fithess to perform specific activities.

Each member of the group recognizes and understands that they are at all times responsible for their own safety and
the safety of others and that in performing group activities they may encounter natural or other hazards. While the
City of Altamonte Springs will seek to ensure that group members are not exposed to natural or other hazards of
which it is aware that may involve significant risk of physical harm, each member of the group assumes the risk of
any such hazard and is responsible for staying alert as to potential hazards and taking appropriate steps, including
discontinuing any activities that involve a risk of bodily harm.

Each member of the group, upon engaging in any group activities, will be required to sign a “Volunteer Agreement” in
the form attached hereto as Exhibit A, which provides that the City of Altamonte Springs will be held harmless for any
personal injuries that a group member may sustain in the course of performing group activities. In addition, the terms
and conditions of this Agreement shall apply to each group member, individually.

Exhibit A — Indemnity Provision

| hereby hold and save City of Altamonte Springs, its directors, officers, employees and representatives, harmless from, and
agree to indemnify against any and all claims and losses that may be made by me or my heirs, spouse, or other persons for
personal injury, loss of life or property damage that may result from my participation as a volunteer. This waiver and indemnity
obligation includes claims based upon my partial or sole negligence or that of City of Altamonte Springs. | do not waive my right
to workers compensation coverage for volunteer services, as provided above.

Signature of Authorized Group Representative Date

Darla Litton, City of Altamonte Springs Risk Manager Date

Return to: Ranwa Nin El-khoury, Special Needs Activities Coordinator
City of Altamonte Springs, 225 Newburyport Avenue, Altamonte Springs Fl 32701
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City of Altamonte Springs - Special Community Services - Special Population Activities & Programs

Group Volunteer Event Reqistration

Group Name:

Activity Title:

Activity Date:

Group Leader:
Total Participants:

Total Hours:

This is to acknowledge that | have read, understand and agree with the terms and conditions of City
of Altamonte Springs Group Volunteer Application for the Special Population Activities & Programs.

GROUP MEMBERS SIGN IN:

Name:
Address:
Phone:

Name:
Address:
Phone:

Name:
Address:
Phone:

Name:
Address:
Phone:

Name:
Address:
Phone:

Name:
Address:
Phone:

Name:
Address:
Phone:

Name:
Address:
Phone:

Name:
Address:
Phone:

Name:
Address:
Phone:

Signature:

Email:

Signature:

Email:

Signature:

Email:

Signature:

Email:

Signature:

Email:

Signature:

Email:

Signature:

Email:

Signature:

Email:

Signature:

Email:

Signature:
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