HOPEWELL POLICE DEPARTMENT 
SUMMER CAMP 2015


	Name of Volunteer


	Age


	Address:


	City, State, Zip Code

	Date of Birth:


	Social Security Number:


	DATES AVAILABLE TO VOLUNTEER   (CIRCLE ALL AVAILABLE DATES)
	17             18             19             20          21


Harry E. James Elementary School
1807 Arlington Rd, Hopewell, VA 23860
August 17-21, 2015
8:00 am- 3:00 pm

PLEASE PRINT ALL ENTRIES, IF I CANNOT READ IT, YOU CANNOT BE REACHED IN AN EMERGENCY







[bookmark: _GoBack]I, _____________________________, hereby authorize the City of Hopewell, to investigate my background and qualifications for purposes of Volunteering for Summer Camp Activities. I understand that the Hopewell Police Department will check such information, and I specifically authorize such an investigation by the Hopewell Police Department. I also understand that I may withhold my permission and that in such a case, no investigation will be done, and my application for inclusion in the Hopewell Police Summer Camp will not be processed further. 
	    ________________________________________________________________  _______________                    	   Signature of Volunteer            			                       				Date
                ________________________________________________________________
                Volunteer’s Name - Printed

	I agree to indemnify and hold harmless City of Hopewell, its employees and agents from and against any, liability from injury which may be suffered by me or my child as a result of, or in any way connected with participation in the HOPEWELL POLICE DEPARTMENT SUMMER CAMP program. I agree that the waiver of liability absolves the City of Hopewell and its employees from liability to the maximum extent permitted by Virginia Law. If any of this application is held void or of no effect by a court of competent jurisdiction the remainder shall be effective to the extent permitted under the Virginia Law.
_________________________________________________________________  __________________
            Signature of Volunteer            			                     				  Date
            ________________________________________________________________
            Volunteer’s Name - Printed
AGE GROUP BREAKDOWN
YELLOW (6-8 YR OLDS)	           GREY (9-11 YR OLDS)	     ORANGE (12-14 YR OLDS)
PURPLE (15 & 16 YR OLDS)	GREEN (ADULT VOLUNTEERS)    WHITE (LEADERS)
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City of Hopewell, its employees and agents from and against any, liability 


from injury which may be suffered by me or my child as a result of, or in any way connected with participation in the 


HOPEWELL POLICE DEPARTMENT SUMMER CAMP


 


program. I agree that the waiver of liability absolves the City of 


Hopewell and its employees from liability to the maximum extent permitted by Virginia Law. If any of this application is 


held void or of no effect by a court of competent jurisdiction the 


remainder shall be effective to the extent permitted under 


the Virginia Law.
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PLEASE PRINT ALL ENTRIES, IF I CANNOT READ IT, YOU CANNOT BE REACHED IN AN EMERGENCY


 




                I, ____________ _________________ , hereby authorize  the City of Hopewell,  to investigate my background and  qualifications for purposes of  Volunteering for Summer Camp Activities . I understand that  the   Hopewell Police  Department   will  check  such information, and I specifically authorize such an investigation by   the Hopewell Police  Department . I also understand that I may withhold my permission and that in su ch a case, no investigation will be done,  and my application for  in clusion in the Hopewell Police Summer Camp   will not be processed further.               _________________________________ _______________________________    _______________                               Sign ature of  Volunteer                                                      Date                     __________________________________ ______________________________                    Volunteer ’s   Name  -   Printed       I agree to indemnify a nd hold  harmless   City of Hopewell, its employees and agents from and against any, liability  from injury which may be suffered by me or my child as a result of, or in any way connected with participation in the  HOPEWELL POLICE DEPARTMENT SUMMER CAMP   program. I agree that the waiver of liability absolves the City of  Hopewell and its employees from liability to the maximum extent permitted by Virginia Law. If any of this application is  held void or of no effect by a court of competent jurisdiction the  remainder shall be effective to the extent permitted under  the Virginia Law.   __________________________________ _______________________________    __________________                Sign ature of  Volunteer                                                       Date                __________________________________ ______________________________                Volunteer ’s   Name  -   Printed   AGE GROUP BREAKDOWN  

Name  of Volunteer      Age    

Address:      City, State, Zip Code  

Date of Birth:      Social Security Number:    

DATES AVAILABLE TO VOLUNTEER      ( CIRCLE  ALL  AVAILABLE DATES )  17                   18                   19                   20               21  

PLEASE PRINT ALL ENTRIES, IF I CANNOT READ IT, YOU CANNOT BE REACHED IN AN EMERGENCY 

