
 
 
  
 

                                                                   
 

                                                             VOLUNTEER REGISTRATION FORM (17 & Under) 
 

*PARENT/GUARDIAN:  PLEASE COMPLETE THE INFORMATION BELOW* 
 

 Registrant’s Name: ______________________________________________________________________ 
 

Circle one:    Male   /   Female      D.O.B.: _______/________/_______      Grade: _____       Age:  _______ 

                 

                  Activity Name: VOLUNTEER         School: __________________________________________ 

Parent/Guardian Name:  ___________________________________________________________________ 
 
Home Phone: ____________________________                                Cell Phone: ______________________ 
 
Email Address: ___________________________________________________________________________ 
 
Address: ________________________________________________________________________________ 
 
City:  ___________________________________ State: _______________________ Zip: _______________ 
 
 
 

WAIVER FOR PARTICIPANT 
IN CONSIDERATION OF THE CITY ACCEPTING MY OR MY CHILD’S ENTRY IN THE CITY SPONSORED ACTIVITY, I HEREBY WAIVE 
AND RELEASE THE CITY OF COCONUT CREEK, FLORIDA ON BEHALF OF MYSELF, MY CHILD, MY/HIS/HER HEIRS OR PERSONAL 
REPRESENTATIVE FROM ALL CLAIMS, ACTIONS AND LAWSUITS FOR PERSONAL INJURIES, PROPERTY DAMAGE OR WRONGFUL 
DEATH SUSTAINED BY ME/MY CHILD, ARISING OUT OF ANY ACT OR OMISSION COMMITTED OR OMITTED BY THE CITY, ITS 
EMPLOYEES, AGENTS AND INDEPENDENT CONTRACTORS OCCURRING DURING THE ACTIVITY SPONSORED BY THE CITY. 
 
    
Parent /Guardian Signature: _____________________________________________________    Date ___________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 

Minor Photo Release
In consideration of the engagement as a model of the minor named below, and for other good and valuable consideration herein acknowledged as 
received, upon the terms hereinafter stated, I as parent and/or guardian hereby grant the City of Coconut Creek (hereinafter known as “the City”), 

 the City’s legal representatives and assigns, those for whom City’s photographer is acting, and those acting with the City’s authority and permission, 
the absolute right and permission to copyright and use, re-use, and publish photographic portraits or pictures of the minor or in which the minor may 

be included, in whole or in part, or composite or distorted in character or form, without restrictions as to changes or alterations from time to time, 
 in conjunction with the minor’s own or fictitious name, or reproductions thereof in color or otherwise made through any media at studios or elsewhere 

for art, advertising, trade, or any other purpose whatsoever. I also consent to the use of any printed matter in conjunction therewith. I hereby waive 
my right that the minor or I may have to inspect or approve the finished product or products of the advertising copy or printed matter that may be 
used in connection therewith or the use of which it may be applied. I hereby release, discharge and agree to save the City of Coconut Creek, the 
City’s legal representatives or assigns, and all other persons acting under the City’s permission or authority or those whom the City is acting, from 

any liability by virtue of any blurring, distortion, alteration, optical illusion, or use in composite for, whether intentional or otherwise, that may occur or 
be produced in the taking of said pictures or in any subsequent processing thereof, as well as any publication thereof. I hereby warrant that I am of 

full age and have legal right to contract for the minor in the above regard.  I state further that I have read the above authorization, release and 
agreement, prior to execution, and that I am fully familiar with the contents thereof. 

 
Minor’s Name: (PRINT) __________________________________________________________________________________________________________ 
 
Parent/Guardian Name: (PRINT) ___________________________________________________________________________________________________ 
 
Parent/Guardian Signature: __________________________________________________________   Date: ________________________________ 



 
 

VOLUNTEER CODE OF CONDUCT 
(Parks & Recreation Department) 

 
By signing this agreement, I, ________________________________, agree to the following: 
                                                              (Print volunteer name) 
 

 I pledge to be neatly dressed in shirts, sneakers, pants or shorts. Shorts are to be no 
shorter than 4 inches from top of knee. Sneakers/tennis shoes must be worn at all 
times. 

 
 I pledge to conduct myself in an appropriate manner, to dress in attire that follows the 

dress code, to follow safety procedures and to be prepared for my shift. 
 

 I pledge to volunteer my entire shift as scheduled. During my scheduled volunteer shift, 
I agree to stay in my designated area and remain focused on what I am volunteering 
for. 

 
 I pledge to represent the City, and not engage in any activity that may cause harm to 

the City, others or I.  
 

 I pledge to make personal calls only in case of emergency. Absolutely no cellular 
phones, pocket PC’s, IPOD’s, or any other electronic device are allowed during my 
volunteer shift as they are a distraction to my responsibilities.  

 
 I pledge to complete my volunteer shift, and if I cannot take part in said volunteer shift, 

I pledge to notify the Recreation Complex no less than one hour in advance of my 
volunteer shift. I acknowledge that it is necessary to call 954-956-1580 to notify 
coordinator of my absence.  

 
 

I understand and acknowledge that failure to comply with any of the aforementioned pledges 
shall result in my dismissal from the volunteer program. Finally, I acknowledge and 
understand as a volunteer for the City of Coconut Creek’s Parks & Recreation Department, I 
may be dismissed without cause or notice and that I am not eligible for compensation or 
benefits for services rendered.  
 
  
    _______________________            ________________                _____________ 
          Volunteer Signature                              School                                      Date 
 
_______________________________                    ___________________________ 
Parent/Guardian Signature of Approval                    Parent/Guardian Phone Number 
 

 


