
 

 
 

 

   
 

Volunteer Application 
This waiver is valid for a period of three years from the date of my signature 

Print Full Name: 
___________________________________________________________________________ 

Current Address:_______________________________________________________________ 

Street, City, State, Zip:___________________________________________________________ 

Daytime Phone Number:__________________ Evening Phone Number:___________________ 

Email:________________________________________________________________________ 

Emergency Contact:___________________ Emergency Phone Number:________________ 

Please note any special needs: 

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

Volunteer Experience 

Have you ever volunteered for the City of Longmont prior to this?_______________________ 

My previous volunteer experience has consisted of: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 



 

 
 

 

   
 

 

Volunteer position (s) for which you are interested: 

__ After school tutor- Help tutor on Mondays, in subjects such as English, math, science and social 
studies. If there is no tutoring needed help support with academic games for middle school or high 
school students  

__After School activity leader- Help lead a one-hour program with middle school and/or high school 
youth. 

__Aspire (Post-Secondary Planning Program)- Primarily help first-generation students by editing 
scholarship and college essays. 

__Cinco de Mayo- Help set up, during the event, or clean up in May.  

__Meal Server-Assist our meals program by setting up and serving our no cost meals to kids and 
families. 

__Navigators- volunteer exploring the city on bikes, kayaks and hiking trails while helping youth learn 
"adulting" skills. 

__Youth Original Recording Studios- Supervise and/or teach youth music skills. 

 

 

Please indicate days and times you would be available to volunteer 

Monday  

 

Tuesday  

 

Wednesday  

 

Thursday  

 

Friday        

 

Weekend Events (when needed) 



 

 
 

 

   
 

 

 

 

 

Times available to volunteer: 

 

I understand that there are certain risks involved with participation and volunteering for 
recreational activities, special events, other programs, and volunteer activities. I expressly 
understand and agree that neither the City of Longmont, Colorado, a municipal corporation, nor 
any of its officers, agents, volunteers, assistants, or employees, shall be held responsible or made 
subject to any claims of negligence, seeking to assess damages or liability for or arising from 
personal injury or property damage to myself or other person in participation in the above name 
programs/event. I, on behalf of myself and/or my child, hereby agree to HOLD THE CITY OF 
LONGMONT, ITS OFFICERS, AGENTS, VOLUNTEERS, ASSISTANTS, AND 
EMPLOYEES, HARMLESS ON ACCOUNT OF ANY SUCH CLAIM. (You may receive a 
copy of this document upon request). 

 

Signature:__________________________________________Date:____________________ 

(If you are under 18 please have guardian sign) 


