CONTACT INFORMATION

Name: Date of Birth:
Address:
Street City State Zip Code
Phone:
Home Work Cell
E-mail:

AVAILABILITY (circle options)

Days: Mon |:| Tues |:| Wed |:| Thur D Fri D Sat |:| Sun D
Day Time: v ] PM [ ]

Specific Hours:

IN CASE OF EMERGENCY CONTACT

Name:
Address:

Street City State
Phone:

Home Work Cell

Are you at least 16 years of age or older? DYES DNO
If NO please give us the name and phone number of a parent or guardian.
Anyone between the ages of 12 — 15 must be accompanied by a parent or guardian.

ACKNOWLEDGMENT

Hazardous Activities

| am aware that many activities may have hazards associated with the tasks undertaken and that | am voluntarily
placing myself in the vicinity of such hazards. | hereby agree to accept all risks of injury and death. (initials)

Release of Claims

As consideration for participate in these activities/tasks and use of city tools and facilities, | hereby agree that |, and my
assignees, heirs, guardians, and legal representatives will not make claim against, sue, or attach the property of the
City, or the suppliers of any tools or equipment | will use, for injury or damage resulting from my participation, and |
hereby release the Center from all actions, claims, or demands that I, my assignees, my heirs, guardians, and legal
representatives now have or may hereafter have for injury or damage resulting from my participation in any volunteer
activities. In addition, | release any claims whatsoever which arise or may hereafter arise on account of any first aid,
treatment, or service rendered in connect ion with participation. (initials)

Limits according to New Mexico State Law

| agree that this Agreement is intended to be as broad and inclusive as permitted by the laws of the State of New
Mexico, and that this Agreement shall be governed by and interpreted in accordance with the laws of the State of New
Mexico. | agree that in the event that any clause or provision of this Agreement shall be held to be invalid by any other
court of competent jurisdiction, the invalidity of such clause or provision shall not otherwise affect the remaining
provisions of this Agreement, which shall continue to be enforced. (initials)

Photographic Image Release

| hereby agree that the City may use my photographic image or likeness taken from my participation in any City
activities for any purpose including for use in promotional materials and on the Internet. (initials)

AUTHORIZATION

Signature Date
(If less than 18 years old, signature of parent or guardian)

City Staff Signature Date
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