North Tonawanda Department of Youth, Recreation, Parks & Seniors
500 Wheatfield St.
North Tonawanda, NY 14120
695-8520
www.ntparksrec.com

VOLUNTEER APPLICATION

This form should be completed by any person wishing to volunteer at the Gateway
Harbor Visitors Center. This form should be filled out completely and returned
to the Recreation Department. A background check must be additionally
completed and turned in to the NT Police Department.

Name: Date of Birth: /[

Home Address:

Phone Number:

Email Address:

Volunteering for Gateway Harbor Visitors Center

Are you First Aid Certified? Yes No (If Yes, please provide a copy with your
application.)
| confirm that I've filled out the above information accurately and honestly. | also understand
that as a volunteer, | am responsible for following all of the rules and regulations of paid
Recreation Staff.

Signature Date:

AGREEMENT TO RELEASE AND HOLD HARMLESS

BY:
Name

TO: The City of North Tonawanda, New York
RE: Volunteers for The NT Department of Youth, Recreation, Parks and Seniors.

The undersigned hereby agrees to waive and and allclaims which may arise or occur relative
to my participation as a volunteer for the NT Department of Youth, Recreatiopn, Parks and
Seniors, regardless of the nature of siad claims and injurise, as against the Clty of North
Tonawanda New York, ir's agenst, assigns and employees as well as it's municipal
corporation structure.

Signature Date
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