
DALLAS PARK AND RECREATION I)EPARTMENT
OFFICE OF VOLUNTEER SERVICES

VFRIFYI: NSOPW: APPROVAL N[MBFR:

DENIED: DAFECOMPLEFED: VC INIFIAI S:

(ThLs Section is for the Office of Volunteer Services Use on/v. Applicants Begin at Section 1) - DPARD Staff— Please send thefirst page ofthe
appltcatwii to tlie coordinator of Volunteer Servicec and keep the ori’inal application on file at your facility.

VOLUNTEER APPLICATION
Lil; (Permanent Placement)

APPLICATIONS WITHOUT WORKSITE AND REQUESTER WILL NOT BE PROCESSED

WORKSITE: REQUESTER: DATE

ETHNICITY: 11 AFRO. AMER. [I HISPANIC [1 WHITE II OTHER____ GENDER: [1 MALE II FEMALE

I. Applicant Information

Iastfirstdle

Date of Birth / / — — Social Security Number

Address

Cit Zip Code

Cell Phone
— Other Phone

How Wet-c You Referred? () Friend 0 Newspaper 0 Radio 0 TeIeision () Court__0 Other

Are You a Court Referred Volunteer? () Yes () No ) NA If Yes. ansser below:

a. Restitution ‘Volunteer Hours to Complete b. Name of P 0 or Judge

Ph r () — Charee F rs ption F dc \Iisdemca ( ()

\re k Stu&nt Intern Yes () N

II. Employment or School Information

Name of Lmplo er or School Occupation Grade



III. Volunteer Experience

AGENCY SUPERVISOR TELEPHONE

-,

a.

IV. List Special Skills, Training, and Interests:

Do You Have A Current CPR, First Aid, Lifesaving or Water Safety Certificate? () Yes 0 No

List Other Certifications:

V. List Preferred Volunteer Task(s):

VI. What is Your Preferred Work Schedule?

() Daily () Weekly () Bi-Weekly () Monthly 0 Special/One-Time Event Days and Hours Available:

VII. References (List Three/No Relatives) Telephone #

1.

2.

3.

VIII. Person to Call in Case ofEmergency

Name Telephone

Address Relationship

RE VIEW YOUR ANSWERS CAREFULLY.
READ THE STATEMENT BELOW BEFORE SIGNING:

I represent and warrant that the answers I have given are full and true to the best of my knowledge and belief. I further
acknowledge that I have read and understood the questions regarding criminal records and that I have answered questions
truthfully. I further give pernliss ion to the Dallas Park and Recreation Department to inquire about mu qualifications
and/or character. I understand that the information requested above is for the purposes of a referenccrrecords check and
that this check may be made by phone or in writing and will include present and past employers, volunteer organizations.
personal references and police records, The results of the records check will be for ou.r records and the only information
the files sill show is whether or not I was approed or denied participation in the volunteer program.

And further. I expressly request former emploers and any persons who may have information concerning me. to furnish
such information to City of Dallas officials. and agree to hold such persons harmless. and I do hereby release them from
any and all liability for damage of any nature whatsoever for furnishing such information, I understand that failure to
answer all questions fully and truthfully may result in disqualification or dismissal.

Signature



Dallas Park and Recreation Department
Volunteer Code of Ethics

The City of Dallas Park and Recreation (PKR) Department Volunteer Program is composed of individuals committed to
the provision of quality park and recreation services for all Dallas residents regardless of age, race, sex, national origin.
religious belief, or physical, social or mental ability. The mission of the Dallas Park and Recreation Department is to
enhance the quality of life for our customers by providing leisure, cultural and educational services while preserving,
conserving and promoting our natural and physical resources.

To this end, 1.

____________________________________________

subscribe to the Volunteer Code of Ethics and
understand that compliance is a condition of continued placement as a volunteer with the Dallas Park and Recreation
Department. I shall:

Act as a positive role model at all times.
2. Be honest.
3. Appear clean, neat and appropriately attired.
4. Comply with the law, which shall not be limited to, but will include theft of City property or funds.
5. Not engage in sexual or inappropriate behavior with patrons.
6. Not consume alcohol or illegal drugs before or during the time scheduled to serve as a PKR volunteer.
7. Not take any youth patrons away from volunteer site without official approval from PKR staff or parents.
8. Avoid use of profanity while on site.
9. Avoid humiliating or frightening actions when working with staff, patrons or other volunteers.
10. Avoid falsification of application or interview information.
11. Not make long distance phone calls at the expense of the City of Dallas.
12. Not use City of Dallas office equipment, i.e., copiers. facsimile machines. etc. for personal use.

Volunteer Date Attest: Volunteer Site Supervisor/Title Date

Dallas Park and Recreation Department
Release - Waiver of Liability - Maintaining Confidentiality

I, the undersigned volunteer, understand that as a participant in the City of Dallas Park and Recreation Department
Volunteer Program, m status with respect to the City of Dallas is that of a volunteer only. and that I am iQt entitled to
any compensation for performance of duties as a volunteer and that I am not entitled to any city employee benefits, of any
kind or character, and am not covered h any Worker’s Compensation program. Therefore, in consideration of being
permitted to participate in the Volunteer Program, I hereby release, discharge and waive any claims, actions of any kind
which ma arise as a result of an\ injuries or damages. including but not limited to property damage. bodily injur and
death. arising out of or any matter connected with my participation as a volunteer in the City of Dallas Park and
Recreation Department Volunteer Program.

I ackno ledge that I am hound under the regulations of the Texas Open Records Act to maintain the conhdentialitv of any
information I may obtain and that I am subject to penalties under the pros isions of this act.

Volunteer Date Attest: Volunteer Site Supervisor/Title Dale

Applicants 17 years old and under must have a parent or guardian sign this Release - Waiver of Liability
Maintaining Confidentiality form.

Pa? LOt G (10 a o \ ni 1) Itc rtc t V OptLr S oer\ P H


