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NAME:_________________________________

NAME: _________________________________________
ADDRESS:____________________________________________________________________________


                                                                                                                                                 CITY:________________________________STATE: _______________ ZIP:________________    

HOME PHONE: (____)___________ WORK PHONE: (____)_____________ CELL: (____)______________

EMERGENCY CONTACT:__________________________   RELATIONSHIP:___________________________

 


EMERGENCY CONTACT PHONE: (____)_______________  CELL PHONE: (____)______________________


DAYS AVAILABLE (CIRCLE):  MONDAY   TUESDAY   WEDNESDAY   THURSDAY   FRIDAY   SATURDAY   SUNDAY

TIMES AVAILABLE (CIRCLE):  MORNINGS_____ AFTERNOONS______ EVENINGS________

LOCATIONS   REQUESTED (SEE REVERSE SIDE  OF APPLICATION FOR LOCATIONS):

________________________________________________________________________

SPECIFIC INTEREST:_________________________________________________________

I hereby authorize the Mercer County Park Commission staff to act on my behalf in the event of an emergency involving myself or my child while participating in any volunteer activity sponsored by the Mercer County Park Commission. I further release the Mercer County Park Commission, the County of Mercer and the Mercer County Board of Chosen Freeholders from any liability in connection with any and all medical services that may be rendered in the context of said emergency.

I hereby irrevocably consent to and authorize the County of Mercer or anyone authorized by the County of Mercer, the use and the reproduction of any and all photographs taken of me or of an individual for who I am the legal guardian for any purpose whatsoever and without further compensation to me. The photographs, negatives and digital images shall be the property of the Mercer County Park Commission.

 All proposed projects and programs are subject to the approval of the Mercer County Park Commission prior to commencement. The Park Commission will supervise each phase of all projects and programs from commencement to completion.

SIGNATURE:_________________________________________DATE:____________________

PARENT or GUARDIAN NAME:____________________________________________________

PARENT or GUARDIAN SIGNATURE:_______________________________________________

 



DATE of BIRTH (if under 18 years of age)____/____/____

Please Forward Completed Form

To:

SMART-JORBA  PO Box 673 Princeton Junction, N.J. 08550 













