
Name:*__________________________					    *Information required

Address:*________________________	City:_____________	 Zip:________________

Home Phone:*____________________	Business Phone: _______________________

E-Mail:* _________________________	Fax: _________________________________

AREAS OF TALENT/SKILLS/EXPERIENCE
 Raffle ticket sales		   Volunteer Check-in			   Surveys
 Food/Beverage		   Set-up/Tear Down			    Wherever I am needed
 Educational activities	  Games & Activities			   Technical/Mechanical labor	
 Other (please detail)	 _________________________________________________________________

 I have been a volunteer at Pumpkins in the Park before (please describe previous volunteer assignment) 
________________________________________________________________________________________
 I would like to have the same assignment!
 I am 16-17 years of age.  If yes, you need a release form signed, see next page.
 I am willing to take a leadership role for the event (Pre-event meeting required.)

LIMITATION/EMERGENCY CONTACT
 Do you have any physical restriction/limitation that we need to know about?
If yes, please explain so we can accommodate:	 _______________________________________________
Emergency contact name: ___________________________________	 Phone: _______________________

Please Complete & Mail or Fax to:
Guadalupe River Park Conservancy, 438 Coleman Ave,  San Jose, CA 95110

Phone: 408-298-7657 | Fax: 866-418-8765 | E-Mail: emily@grpg.org | www.grpg.org

Shift Request: Please check the shift(s) of your choice*

 Shift 1A	 Set-Up	 10/7/10	 12:00pm - 3:00pm	 Friday
 Shift 1B	 Set-Up	 10/7/10	 3:00pm - 5:00pm	 Friday
 Shift 2	 Set-Up	 10/8/10	 7:00am - 10:00am	 Saturday
 Shift 3	 Event	 10/8/10	 9:30am - 1:00pm	 Saturday
 Shift 4	 Event	 10/8/10	 12:30pm - 4:00pm	 Saturday
 Shift 5	 Event	 10/8/10	 4:00pm - 6:00pm	 Saturday
~ Tasks on 10/07/11 include: pre-event set up, scarecrow check-in
~ Tasks on 10/08/11 for the 7:00am - 6:00pm shifts include: set-up, helping with a variety of children’s activities, food booth sales, raffle ticket 

sales, apple cider pressing, apple tasting, bounce house, photographer, gate keepers, surveys, tear down and other tasks as needed.

Saturday, October 8, 2011 ~ 10 am to 4 pm
Discovery Meadow, Guadalupe River Park

Please

register by

September 28, 2011

VolunteerSign-Up Sheet
Presents



VOLUNTEER SERVICE AGREEMENT/MINOR

I, _____________________________________, am under 18 years old and agree to volunteer my services 
to the Department of Parks, Recreation, and Neighborhood Services of the CITY OF SAN JOSE (“City”).

I understand that any changes to my schedule are subject to the approval, in advance, by the Department 
Coordinator.

I acknowledge that there is no salary or other compensation, or prizes of any kind to be provided by the City 
for my services as volunteer.  Rewards or prizes for volunteer service to the City may be offered by other 
persons; however, the City is not responsible for the payment of any such reward or prize to me.

I understand that during the course and scope of my volunteer service to the City, I will be covered under 
the City’s Workers’ Compensation self-insurance.  I also understand and agree that my sole remedy for any 
injury that I may sustain during the course and scope of my volunteer services to the City, which is covered 
by Worker’s Compensation, shall be through the City’s Workers’ Compensation self-insurance coverage.  I 
waive any other right or remedy that I may have available to me for the injuries described above.

I also acknowledge and agree that my services are provided for the convenience of the City and may be 
terminated for any reason or for no reason and at any time by the City without notice or hearing.

______________________________________________________________________________________
Volunteer’s Name (please print)		  Date of Birth				    Ethnic Group (optional)

______________________________________________________________________________________
Mailing address                            		 City                  			   State		  Zip

______________________________________________________________________________________ 
Phone (day)					     Phone (evening)			   e-mail address

______________________________________________________________________________________
Emergency Contact/Relationship		  Emergency Contact Phone numbers

__________________________		  ________________________________
Signature of Parent or Guardian		  Signature of City Manager or Authorized Designee

_____________________________________
Date Service Begins


