
CONNECTING POINT OF PARK CITIES  
VOLUNTEER APPLICATION  
(PLEASE PRINT)  

 
 
Last Name:      First Name: 
 

 

 

 

Primary Phone:      Alternate Phone: 
 
 
 
E-mail: 
 

 

 

 

 

Address: 
 

 

 

 

City/Town:       State: 
   

 

 

Zip Code: 
 

 

 

 

 

Birthday: (date month only) 
 

 
Emergency Contact Name: 
 

 

Relationship: 
 
 
 
Emergency Contact Pho 
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Volunteer Interests: 

     

         

 

 

 

 

 

 

 

 

 

 

 

Volunteer Skills: 

     

   (example: Admin: mail sorting, data entry, etc., Securing Supplies or Auction Items 

     Facility repairs, painting, gardening, Fundraising: Committee Participation 

     Social Media: Writing, Public Speaking,   Teaching: Hobbies, Self-Development) 

 

 
 
 
 
 
 
 
 
 
 
 
 
Volunteer Availability: 

   

   Please list days, time and frequency of your volunteer availability.  
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VOLUNTEER LIABILITY RELEASE 
 
 

I have read, understand and accept the following terms & conditions regarding 
liability and confidentiality: 
 
 

I hereby release Connecting Point of Park Cities (CPPC) from all actions, claims, or demands that I or my 

representatives now have or may hereafter have for injury, death, or damage to myself and/or my 

property resulting from my participation in CPPC volunteer activities. This includes actions, claims, or 

demands resulting in whole or in part from the negligence of CPPC or its directors, officers, agents, 

employees, or volunteers. I attest that my attendance and involvement in these activities is voluntary, that 

I am participating at my own risk, and that I have read the terms and conditions of this release.  

  

In the course of performing their volunteer duties, volunteers may have access to highly sensitive and 

confidential information about CPPC or its clients. All volunteers must use their best efforts and diligence 

to protect that information. It is expected that at no time will a volunteer disclose, directly or indirectly, 

sensitive or confidential information about CPPC or its clients. 

  

If a volunteer has any questions regarding the confidential nature of any information or records, he or she 

should discuss the matter with the Executive Director.  

  

All files, records, documents and equipment and shall remain the exclusive property of CPPC. 

  

A volunteer who violates this confidentiality agreement may be reassigned or released from their 

volunteer engagement. 

 

 

 
________________________________________________________________________ 

VOLUNTEER SIGNATURE 

 

 

 

________________________________________________________________________ 

VOLUNTEER NAME PRINTED  

 

 

 

DATE: ____________________________ 


