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Dear prospective volunteer:

for 2009 — our anniversary year in Artesia. You and the many other volunteers at
work on our various City of Artesia programs and projects have the power to
improve the quality of life in our community.

Attached is an application for the City of Artesia volunteer program and a general
interest form. We ask you to complete these so that we can make every effort to
offer assignments that meet your interest and needs. Additionally, you will have

an opportunity to review the job description for any assignment and inierview the
supervisor before you commit your time and energy.

We also want {0 make you aware that we have established program policies and
procedures that protect volunteers, citizens and the City of Artesia. Depending
upon the type of assignment you undertake, the procedures may include
fingerprinting and background checks, DMV record review and liability waivers.
among othars. We will make you aware of any such requirements &t the firne of
your initial interview.

Again. thank you for your wiliingness to work toward improving our community.
We look forward to welcoming you to the volunteer program.

Sincerely,

N LT

Madelena Galindo, Management Analyst



CITY OF ARTESIA
VOLUNTEER PROGRAM

APPLICATION

2009 Anniversary Activities
Name:
Address:
City: State: ZIP:
Daytime Phone: Evening Phone:
Occupation:
Assignments Preferred: 2009 Parade/Carnival Subcommittee

__ 2009 Mayor's Dinner Subcommittee
__ 2009 Community Picnic

2009 Community 5K Run/Walk

___ 2009 Special Activities (other)

Special Skills, Talents and Languages applicable to Special Event activities:

Emergency Contact: Phone:

Do you have a driver's license? Transportation?

Have you ever been convicted of a violation or attempted violation of Section
243.4 of the Penal Code. a sex offense against a minor, or of any felony, which
requires registration pursuant to Section 290 of the Penal Code? __Yes _ No

How did you become interested in the volunteer program?




Previous Volunteer Experience:

Other Applicable Experience:

Certification or Licenses Held:

Hours Available:

Sunday Monday Tuesday
Wednesday Thursday Friday
Saturday

Do you have any limitations related to health or physical ability? If so, please
explain:

Applicant Signature: Date:




CITY OF ARTESIA
VOLUNTEER PROGRAM
ACKNOWLEDGEMENT OF WORKERS’ COMPENSATION

| hereby acknowledge that as a volunteer for the City of Artesia in the capacity of

, ' am not an employee of the City of Artesia, but

that | am covered under the City of Artesia's workers' compensation plan since
the City of Artesia has adopted a resolution extending workers' compensation

coverage to certain volunteers in specified categories pursuant to Labor Code
Section 3363.5.

As a volunteer who is covered under the City of Artesia's workers' compensation
plan, | expressly agree and acknowledge that workers' compensation is my
exclusive remedy for any injury suffered while performing said volunteer duties,
and that | cannot and will not seek to bring any other claim or actions of any type
whatsoever against the City of Artesia, its employees. officers. agencies. other

volunteers and officials.

Date:

Signature:

Print Name:

Parent or Guardian Signature (if minor):

Witness:




