Volunteer Hold Harmless Agreement for Minors

, , being the parent or legal guardian of

, do hereby voluntarily release, acquit

and forever discharge the City of Westland, the William P. Faust Public Library of
Westland, the Library Board and its elected and appointed officials, employees,
agents, servants and others working on behalf of the City or Library from any and
all actions, causes of action, liability, claims, demands, damages, costs, loss of
services, expenses, compensation, attorney fees and litigation expenses and all
consequential damages that | may have against the City, the Library and its em-
ployees, agents, officials or servants on account of, or in any way growing out of
or caused by any and all activities has engaged in or may
engage in as a volunteer on behalf of the Library, including any and all known and
unknown personal injuries, death and property damage that may result, including,
but not limited to, any and all personal injuries or property damage which in any
way results from or is in any way related to participation as a volunteer on behalf
of the Library; and, |also agree that to the fullest extent permitted by law that |
will indemnify and hold harmless the City of Westland, the Library Board and its
elected and appointed officials, employees, agents, servants and others working
on behalf of the City or Library from and against any and all injury, loss, cost, ex-
pense, damage, liability or claims, whether groundless or not, which are caused
by or are as a result of the intentional or negligent actions of .
as a volunteer on behalf of the Library or any of my agents, servants, representa-
tives or persons acting on my behalf. | further agree, at my own cost and ex-
pense, to defend any claim, suit, action or proceeding which may be commenced
against myself or any of my agents, servants, representatives or persons action
on my behalf and/or against the City or Library; and | agree to pay any and all
judgments or settlements which may be recovered in any suit, action or proceed-
ing and any and all expenses, including, but not limited to, costs, attorney fees
and settlement expenses which may be incurred by reason of such claim, suit,
action or proceeding.

Signature of Volunteer Date

Signature of Parent or Legal Guardian
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SUMMER'S COMING!
Be a

Teen Volunteer

for the 2011
SUMMER READING PROGRAM

#ne World, Many fteries
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Why be a volunteer? You can.

*Sign children up for the Summer Reading Program (SRP).

*Get creative with our activities.

*Assist at awesome programs.

*Interact with children.

*Help at our SRP Kick-Off on June 18" and at one of the
SRP Finishers’ Celebrations on August 2nd.

*Receive valuable experience and earn service hours.

*Have fun!

Who can volunteer?
* Do you like kids and books?
* Are you 14 or older or will you complete 8th grade in 2011?
* Are you willing to commit to at least one day a week for a
2 hour shift? (Additional shifts may be available)
*Can you help between June 18" and August 2", 20117
*If you answer “Yes” to the above questions, you can volunteer!

Application process:

1. Submit application to Children’s Desk before the training
session you plan to attend. All qualified applicants will be
accepted, however, spaces are limited . The sooner we
receive your application, the better your chances of receiving
desired hours and times.

2. Choose a training session to attend:
Monday, May 23", 7:00-8:30pm
Wednesday, June 1%, 7:00-8:30 pm
Thursday, June 2™, 7:00-8:30 pm
3. Come to the Children’s Activity Room on your chosen date!

4. Finalize your schedule at the Training Session.
For more information, please email
claire.mueller@westlandlibrary.org

or call the Children’s Desk at 734-326-6123

Keep this page for important info!
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Training

Please Print

Name

Address

City Zip

Phone ( )

E-Mail

Age School & Grade Fall '11
Mark your 1st, 2nd and 3rd choices in the boxes below:

DAY 10:30-12:30 | 12:30-2:30 | 2:30-4:30 | 4:30-6:30 | 6:30-8:30

Monday
Tuesday
Wednesday
Thursday

Friday
Saturday

I can help at the SRP Kickoff on Saturday, June 18! yes no
I have volunteered here before. yes no

Want to volunteer during the same shift with one friend?
Friend’s Name

Taking a Summer Vacation? Please list dates:

*Please read and sign the back of this form with a

parent.
Keep the left half of this application.
Turn in this side to Children’s Desk before you come to a training session, but no
later than 6pm, Tuesday, 6/2/11.
(Late applications may be accepted, but spots can’'t be guaranteed).




