
City of Dayton
Department of Recreation and Youth Services

Volunteer Application
“Building Community Togetherness Through Volunteerism.”

Note:  All volunteer applicants must successfully complete a background check to be considered for our program.

Please Print Clearly

CONTACT INFORMATION
First Name Last Name
Address City State Zip
Home Phone#                                                                                                                 Cell Phone #
Email Address Birthdate

INTERESTS
Tell us what programs you are interested in volunteering for (i.e. Youth T-ball, events, administration). For Golf see bottom of page*  

SPECIAL SKILLS AND QUALIFICATIONS
Tell us about any special skills and qualifications you have acquired from employment, previous volunteer work, or through 
other activities, including hobbies or sports.

AVAILABILITY
to Weekday mornings to Weekend mornings
to Weekday afternoons to Weekend afternoons
to Weekday evenings to Weekend evenings

EMERGENCY CONTACT INFORMATION
First Name Last Name
Address City State Zip

Home Phone#                                                                                                                   Cell Phone #
Email Address Birthdate

AGREEMENT AND SIGNATURE
By submitting this application, I affirm that the facts set forth in it are true and complete.  I understand that if I am accepted as 
a volunteer, any false statements, omissions, or other misrepresentations made by me on this application will result in my imme-
diate dismissal.

Name (printed)

Signature Date

Thank you for completing this application and for your interest in volunteering with the City of Dayton Department of Recreation 
and Youth Services.  Submit applications to:

KENTON B. CURTIS, JR., CPRP
101 WEST THIRD STREET
DAYTON, OHIO 45402

For additional information contact Kenton B. Curtis, Jr. at 937-333-8400 or email kenton.curtis@daytonohio.gov

OFFICE USE ONLY
Rec. By:
Date:



 

 

        City of Dayton 
                                      Recreation & Youth Services 
                  National Background Screening Consent Form 

 
Applicant’s Legal Name (printed): ____________________________________________  
 
Social Security Number _________________________ Date of Birth ________________ 
 
Applicant’s Address: ________________________________________________________ 
 
City: ______________________________State _____________Zip ___________________ 
 
I, _____________________________________, authorize and give consent for the City of Dayton, 
Department of Recreation and Youth Services, to obtain information regarding myself. This includes 
the following: 
    

 Local & National Criminal background records/information 

 All 50 State Sex Offender Registries 

 Full Address Trace 

 Social Security Verification 
 

I, the undersigned, authorize this information to be obtained either in writing or via telephone in 
connection with my application. Any person, firm or organization providing and/or receiving 
information or records in accordance with this authorization is released from any and all claims of 
liability for compliance. Such information will be held in confidence in accordance with the 
organization’s guidelines.  
 
I understand that a criminal report may be obtained at any time after receipt of authorization, and 
that the City of Dayton, Department of Recreation and Youth Services reserves the right to deny 
and/or terminate my volunteer opportunity at any time. 
 
Print Name: __________________________________________Date:_______________ 
 
Signature: _______________________________________________________________ 

Office Use Only – Do Not Write Below This Line 

 

Approved for background screening by: ___________________________       _____________ 
     Coordinator    Date 

 
                                                           ___________________________ _____________ 
     Recreation and Youth Services Manager   Date   
   



City of Dayton, Department of Recreation & Youth Services 
 

RELEASE AND WAIVER OF LIABILITY FOR VOLUNTEERS 

 
Name:_____________________________________________________________________________ 

Address: ________________________________________________________________________ 

E-mail/Phone:  ___________________________________________________________________ 

This Release and Waiver of Liability, (the “Release”) is executed on this ___ day of ___________, 

201__, by __________________________________, (the “Volunteer”), in favor of the Recreation and 

Youth Services Volunteer Program, the City of Dayton and its elected officials, officers, employees, 

volunteers, and agents. 

 

The Volunteer desires to work as a volunteer for the City of Dayton’s Department of Recreation and 

Youth Services Volunteer Program (also referred to as RYS Volunteer Program) and engage in activities 

related to being a volunteer (the “Activities” and/or “Events”).  The Volunteer understands that the 

Activities may include, but are not limited to, organizing, cleaning, preparing/distributing meals, 

performing yard maintenance, and upkeep of buildings, loading and unloading supplies, interacting with 

patrons, and providing clerical support in the RYS Volunteer Program offices.  The Volunteer does 

hereby freely, voluntarily, and without duress execute this Release under the following terms: 

1. RELEASE AND WAIVER:  Volunteer, for him/herself and his or her legal 

representatives/guardian, spouse, heirs and assigns, does hereby release and forever 

discharge and hold harmless the City of Dayton and its officers, employees, volunteers, 

agents, insurers, representatives, successors and assigns from any and all liability claims 

and demands of whatever kind of nature, either in law or in equity, which arise or may 

hereafter arise from Volunteer’s Activities with the RYS Volunteer Program. 

Volunteer understands that this Release discharges the City of Dayton from any liability 

or claim that the Volunteer may have against the City of Dayton, whether caused by the 

negligence of RYS Volunteer Program or its officers, directors, employees, or agents or 

otherwise.  Volunteer covenants not to bring any action against the City of Dayton, for 

any injury or damage.  Volunteer also understands that the City of Dayton does not 

assume any responsibility for or obligation to provide financial or other assistance 

including but not limited to medical, health, or disability insurance in the event of injury 

or illness. 

2. MEDICAL TREATMENT:  Volunteer does hereby release and forever discharges the 

City of Dayton, Department of Recreation and Youth Services from any claim 

whatsoever which arises or may hereafter arise on account of any first aid, treatment, or 

service rendered in connection with the Volunteer’s Activities with the RYS Volunteer 

Program.  Volunteer authorizes the City of Dayton, Department of Recreation and Youth 

Services to act, in its best judgment, on Volunteer’s behalf in case of an emergency. 

INITIALS HERE _____ 



City of Dayton, Department of Recreation & Youth Services 
 

3. ASSUMPTION OF THE RISK:  The Volunteer understands that the Activities may 

include work that may be hazardous to the Volunteer, including, but not limited to: 

organizing, cleaning, preparing meals, performing yard maintenance, moving household 

furnishings and fixtures, loading and unloading supplies, interacting with patrons and 

providing clerical support in the RYS Volunteer Program offices.  Volunteer hereby 

expressly and specifically assumes the risk of injury or harm in the Activities and releases 

the City of Dayton from any liability. 

4. VOLUNTARY SERVICE:  Volunteer understands and acknowledges that he/she may 

decline any volunteer role or position at any time if he/she feels such role or position 

presents a risk to health or safety or for any other reason.  Volunteer agrees to advise the 

RYS Volunteer Program Supervisor of any preexisting conditions that would preclude 

involvement in any activity. 

5. INSURANCE:  The Volunteer understands that, except as otherwise agreed, the City of 

Dayton does not carry or maintain health, medical, disability or Workers’ Compensation 

insurance coverage for any volunteer. 

6. The parties hereby agree that, at all times, Volunteer shall be an independent contractor 

and not subject to the control by the City, except as provided herein. As an independent 

contractor, the parties hereby agree that the relationship between the parties shall not be 

held out or construed as employer-employee, joint venture, or principal-agent.  Neither 

party shall act or represent itself in such a manner as to assume or create any obligation 

on behalf of, or in the name of, the other party, without the prior written and express 

authority to do so by a duly authorized representative.  

Volunteer understands and agrees that any and all persons retained or hired to perform 

the duties and responsibilities under this Agreement are not City employees and not 

entitled to any of the emoluments of City employment.  Further, the Volunteer shall be 

responsible to withhold and pay, or cause such agents, contractors and subcontractors to 

withhold and pay, all local, state, and federal taxes. 

7. OTHER:  Volunteer expressly agrees that this Release is intended to be as broad and 

inclusive as permitted by the laws of the State of Ohio, and that this Release shall be 

governed by and interpreted in accordance with the laws of the State of Ohio. Volunteer 

agrees that in the event that any clause or provision of this Release shall be held to be 

invalid by any court of competent jurisdiction, the invalidity of such clause or provision 

shall not otherwise affect the remaining provisions of this Release which will continue to 

be enforceable.  Volunteer represents that he/she is at least 18 years old.  If Volunteer is 

under 18 years old, the person(s) signing this release hereby affirms that he or she has 

legal guardianship of the Volunteer and that Volunteer is at least 15 years old.  

PHOTOGRAPHIC RELEASE:  Volunteer does hereby grant and convey unto the City of 

Dayton all right, title and interest in any and all intellectual property, including but not limited to 

any audio or video recordings, or photographs, created during the Volunteer’s Activities with the 

RYS Volunteer Program, including, but not limited to, any sales, donations, proceeds, or other 

benefits derived from such intellectual property. 

IN WITNESS WHEREOF, Volunteer has executed this Release as to the day and year first written. 

Signature of Volunteer or Legal Guardian: _______________________________     Date:____________ 
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