[bookmark: _Hlk20315319][bookmark: _GoBack]                                                                                                           RETURN THIS FORM TO:
CITY OF PLANTATION
PARKS & RECREATION DEPARTMENT
Attn:  Volunteer Coordinator
9151 N.W. 2ND STREET
PLANTATION, FL 33322

SECTION 1: (To be completed by the Department)

Volunteer’s Full Name:	                                                                              			___
				            (Last)                                           (First)
Department: Recreation	
Starting Date:  		09-28-19	     Expiration Date:               09-28-2020___________________                                                          
Brief description of volunteer duties  	                                                                              			_____________________________________________________________________________                                                                            
SECTION 2: (This section must be completed by the Volunteer. Please print.)

Name:  												
			(Last)                                            (First)                                   (Middle)        
Address:  												
					(Street & Apt. #)
																		(City, State, Zip)
Date of Birth:  				     Email:  					
Home Phone: 						Cell Phone:  					
IN CASE OF EMERGENCY OR ACCIDENT, PLEASE NOTIFY:
Name:  												
			(Last)    			(First)				(Middle)
Address:  												
					(Street & Apt. #)
													
					(City, State, Zip)
Home Phone:  					Cell Phone:  					
Relationship:  ______________________
Reviewed by City Attorney 8/27/19
Last year's waivers have expired. You MUST complete a new Volunteer Waiver Form.
SECTION 3: ALL VOLUNTEERS PLEASE READ AND SIGN
City of Plantation 
Indemnification and Hold Harmless Agreement - Volunteers
This Indemnification and hold Harmless Agreement (“Agreement”) is entered into this _____ day of __________________, 2019 by and between the City of Plantation Florida, a Florida municipal corporation, and                                          			         (Name of Volunteer). 
I hereby agree to indemnify, release, hold harmless, and waive any and all claims against the City of Plantation; its affiliates; elected or appointed officers or officials; attorneys; agents; contractors; employees, in their respective official and individual capacities; volunteers; and/or other participants (collectively referred to as “City”) for any and all loss, damage, disability, or injury of any kind that I may suffer or sustain to person or property during my participation in the City of Plantation Volunteer Program.
I recognize and acknowledge there is always a possible risk of loss, damage, and/or physical injury and I agree to assume the full risk (including death) that may be sustained or associated with participation in the City of Plantation Volunteer Program.
I agree for myself, my spouse, my child or children, and on behalf of my/our heirs, successors in interest, legal representatives, beneficiaries, assigns, personal representatives and next of kin, that I hereby indemnify, release, and hold harmless City, as set forth above. With regard to indemnification, I specifically agree to indemnify and defend the City of Plantation from and against any and all loss, claims, or suits (including costs and attorneys' fees) for or on account of injury to or death of persons and damage to or destruction of property belonging to either the City of Plantation or others, occurring by reason of any act or neglect by myself while serving as a Volunteer for the City of Plantation.
I understand and agree that I am volunteering to serve the City of Plantation and agree that I shall not be entitled to any wage/stipend or other City employee benefits by virtue of this agreement.
THE UNDERSIGNED HAS READ THE FOREGOING INDEMNIFICATION AND HOLD HARMLESS AGREEMENT AND FULLY UNDERSTANDS IT.

If the Volunteer is a Minor, I am the Parent or Legal Guardian of the Volunteer and I am signing this Indemnification and Hold Harmless Agreement on behalf of the Minor Volunteer. 
________________________     _________________________________________________________
               Date					Signature of volunteer (or Parent/Guardian)
STATE OF FLORIDA 
COUNTY OF BROWARD

The foregoing information was sworn to and subscribed before me this ____ day of _____________________, 201___ by ______________________________, who is personally known to me or has produced _________________________ as identification and did take an oath.
Notary Public, State of Florida______________________________

My Commission Expires:__________________           Commission No.:____________________________

                                             
EMERGENCY MEDICAL TREATMENT AUTHORIZATION
FOR VOLUNTEERS UNDER THE AGE OF 18 (MINORS) 
In case of a medical emergency concerning ________________________________________, in the event that the City of Plantation attempts to contact me at ____________________________ or to contact ________________________________ at ______________________, as the parent or legal guardian of __________________________________________, a minor, who resides at ____________________________________________________________________, in the City of _____________________________,County of ____________________________,State of Florida, who is a volunteer at the City of Plantation,  hereby give my consent for:
1. The administration of any necessary treatment by a licensed physician or dentist; and,
2. The transfer of the minor to 							  (preferred hospital) or any hospital reasonably accessible.

This authorization does not cover major surgery unless the medical opinions of two other licensed physicians concurring in the necessity for such surgery are obtained prior to the performance of such surgery.  The following information may be released to the attending medical personnel, hospital, or licensed physician:
Allergies:											
Present medication:										
Date of last Tetanus shot:  									
Physical impairments:  										
Pre-existing medical conditions:  								
Prior surgery:  											
Pertinent facts physician should be alerted to:  							
Family Physician’s name: 					Phone #:  				
							    				___
(Signature of Parent/Legal Guardian)                                          (Date)
STATE OF FLORIDA 
COUNTY OF BROWARD

The foregoing information was sworn to and subscribed before me this ____ day of _____________________, 201___ by ______________________________, who is personally known to me or has produced _________________________ as identification and did take an oath.

						 	____________________
Notary Public, State of Florida   				My Commission Expires:	

Commission No. ________________
                                            
EMERGENCY MEDICAL TREATMENT AUTHORIZATION
FOR VOLUNTEERS AGE 18 AND OLDER (ADULTS) 

I am voluntarily providing the information below in case of a medical emergency that occurs while I am serving the City of Plantation in a voluntary capacity. I hereby give my consent for:
1.	The administration of any necessary treatment by a licensed physician or dentist; and,
2.	The transfer to __________________________________ (preferred hospital) or any hospital reasonably accessible.
The following information may be released to the attending medical personnel, hospital, or licensed physician.
Volunteer’s name:										
Address: 									_____________
Allergies:											
Present medications:										
Date of last Tetanus shot: 									
Physical impairments:										
Pre-existing medical conditions:									
Prior surgery/dates:								_____________
Physician’s name and phone #:								
________________________     ____________________________________________________
               Date						Signature of volunteer

STATE OF FLORIDA 
COUNTY OF BROWARD

The foregoing information was sworn to and subscribed before me this ____ day of _____________________, 201___ by ______________________________, who is personally known to me or has produced _________________________ as identification and did take an oath.

						 	____________________
Notary Public, State of Florida   				My Commission Expires:	

Commission No. __________
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