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Saturday, July 23, 2005 - Sunday, July 24, 2005
at the South Florida Fairgrounds

VOLUNTEER!!!

2005 Kids Fitness Festival and
Tropical Games of the Palm Beaches

Volunteer Application

Personal Information
(Please Print/Type):

Name

Address

Phone ( ) Email

Best Time to Be Reached __ Morning ___ Afternoon __ Evening
T-ShirtSize S M L XL Gender _ Male __ Female
Birthdate / /

Volunteers must be at least 16 or older (Please see waiver on the back)

Emergency Contact: Relation: L’r A~

Phone: /F\

Organization Affiliated With:
(If Applicable)

Please check all days and times you are available to volunteer. Thank You! 9 Q
| am available on: []Thursday, July 21, 2005 [ JFriday, July 22, 2005

M B
[] Saturday, July 23, 2005 |:|Sunday, July 24, 2005 anaged By

| would like to volunteer from: []9:00a.m. - 12:30p.m.
[ ] 12:00p.m. - 4:00p.m.
4;\/9 Creat opportunity to fulfill community cervicee houre!!!

/? Certificatee Available! é%

[_] All day

In conjunction with the Community Olympic Development Program ?. =§



2005 Kids Fitness Festival and

Tropical Games of the Palm Beaches
Volunteer Application

KIDS FITNESS FESTIVAL AND
TROPICAL GAMES OF THE PALM BEACHES

JLILY 21T ~ JLILY 24TH

PART A - VOLUNTEER - WAIVER AND RELEASE FROM LIABILITY

In consideration of being permitted to serve as a volunteer for the
2005 Kids Fitness Festival and Tropical Games of the Palm
Beaches, I on behalf of myself and my heirs, executors, adminis-
trators and assigns, do hereby refuse and forever discharge the
Palm Beach County Sports Institute, the city, county and state in
which I may serve as volunteer, and all sponsors, producers, their
agents, representatives, successors and assigns of any liabilities,
claims, actions, damages, costs or expenses which I may have
against them arising out of or in any way connected with my par-
ticipation as a volunteer, including travel to or from my volunteer
assignment or assignments or other volunteer activities and meet-
ings, and including injuries which may be suffered by me before,
during or after my participation as a volunteer. I understand that
this waiver includes any claims based on negligence, action or
inaction of any of the above parties.

I have carefully read this volunteer release and fully understand

it's content. I am aware that this is a release of liability and sign
it on my own free will.

Dated, this day of, , 2005.

Signature:

PART B - PARENT/GUARDIAN - WAIVER AND RELEASE FROM LIABILITY
(If applicant is under 18 years of age, a parent or guardian must
execute in addition to the above, this following waiver.)

The undersigned, referred to as the
parent, and natural guardian or legal
Guardian of , does hereby represent

that he/she is, in fact, acting in such capacity and agrees to save
and hold harmless and indemnify each and all of the parties herein
referred to above as releases from all liability, loss, cost, claim or
damage whatsoever may be imposed upon said releases because of
any defect or lack of such capacity to act and release said releases
on behalf of the undersigned.

Parent/Guardian Signature:

Relationship to Minor:

PLEASE RETURN THIS FORM BY FRIDAY JULY 15th TO:
Palm Beach County Sports Institute
1555 Palm Beach Lakes Blvd. Suite 1410
West Palm Beach, Florida 33401
Phone 561-233-3180 Fax 561-233-3125



