
 

City of Dallas Volunteer Program 
Volunteer Application 

 

    

I. Applicant Information   

 

Applicant Full Name (Last, First, MI) Group Name Maiden or Other Name(s) Used 

 
Current Address  Phone Number  Email 

City State Zip Code 

 
County 

 
Social Security Number 

 
Date of Birth 

 
Driver’s License Number 

 
State Issued 

 
Position /Event Applied For 

 

Gender 
 Male    Female Race     African American    American Indian    Anglo    Asian    Hispanic    Other  

 

II. Person to Call in Case of Emergency 

 
Name Telephone 

Address Relationship 

City  State Zip  

 

 

III. Applicant Information   

 

  
Does your employer encourage you to volunteer  yes   no   n/a 
 
Does your employer reimburse you for your time volunteering  yes   no   n/a 
 
Groups, Clubs, Organizational Memberships            
 
I am/was a registered volunteer on Voly.org  yes   no 
 
How did you hear about volunteering with the City of Dallas?          
__________________________________________________________________________________________ 
 
What do you hope to gain from your volunteer experience?         
_________________________________________________________________________________________ 
 
Do you have health limitations about which we should be informed?  If yes, please explain.      
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IV. Applicant Availability   

 

 
Hours/Days of Availability  (Circle one or more) 

 
__________ Days    M  T  W  Th  F  S  Su  
__________ Evenings    M  T  W  Th  F  S  Su  
  
How many hours can you devote to a volunteer assignment?  ________ Per Week    ________Per Month 

Willing to make a commitment of       3 months       6 months               1 year         more 
 

V. Volunteer Waiver & Release    

 

 
STATEMENT OF UNDERSTANDING, AUTHORIZATION, RELEASE AND INDEMNITY 

I, the undersigned ("Volunteer"), am over 18 years of age and fully competent to make this Statement of Understanding, Authorization, Release and 
Indemnity ("Statement"), which I have read and understand. I understand the information I have provided may be verified and permit The Volunteer 
Center of North Texas to inquire of others concerning my suitability as a volunteer. In the course of volunteering, I may deal with confidential information 
and acknowledge that I am bound under the regulations of the Texas Open Records Act to maintain the confidentiality of any information that I may 
obtain and that I am subject to penalties under the provisions of this act.  The relationship between The Volunteer Center of North Texas and  the City of 
Dallas Volunteer Program and me is an "at will" arrangement and may be terminated at any time, without cause, by either The Volunteer Center or me. I 
understand that I cannot serve as a volunteer until this Statement has been signed.  I understand that as a participant in the City of Dallas Volunteer 
Program, my status with respect to the City of Dallas is that of a volunteer only, and that I am not 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 by any worker’s compensation 
program.   

In return for the opportunity to serve as a volunteer with the City of Dallas,  I hereby forever release, acquit and discharge the City of Dallas and the 
Volunteer Center of North Texas,  its officers, directors, trustees, agents, employees, representatives, affiliates, successors and assigns (collectively the 
"Released and Indemnified Parties") from any and all claims, demands and causes of action of any and every kind or nature, including those caused in 
whole or in part by the negligence of any of the Released and Indemnified Parties, which I may now or in the future have against any or all of the 
Released and Indemnified Parties and that arise in whole or in part as a result of my involvement with the City of Dallas Volunteer Program. I also 
understand and agree that the City of Dallas Volunteer Program assumes no liability for accidents or acts of negligence or gross negligence by anyone, 
including the Releases and Indemnified Parties.  

I further agree to fully indemnify and defend any of the Released and Indemnified Parties against any and all claims, demands or causes of action of any 
and every kind or nature (including attorney's fees and other defense costs), including those caused in whole or in part by the negligence of any or all of 
the Released and Indemnified Parties, which directly or indirectly relate to personal injuries or property damages sustained by me and that arise in whole 
or in part as a result of my involvement with the City of Dallas Volunteer Program. If any provision of this Statement is determined to be unenforceable, 
all other provisions shall remain in full force and effect.  The undersigned states that all the information contained in this application is true and correct 
and that there are no material omissions of fact concerning the information herein. 

AGREED    ______________________________________________________________________________ _________________________ 

Signature of Volunteer         Date 
 
I represent to The Volunteer Center of North Texas and the City of Dallas that I am the parent or guardian of the Volunteer whose signature appears 
above. On behalf of that Volunteer, I agree and accept all of the provisions of the foregoing Statement of Understanding, Authorization, Release and 
Indemnity. I am authorized to sign this Statement on behalf of the Volunteer and my doing so legally binds the Volunteer as if he/she were not a minor. 
 
AGREED    ______________________________________________________________________________ _________________________  

Parent of Guardian of Volunteer (18 & under)      Date:  

  Scheduled hours 

  Special Events 

  Call as needed 
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