GARDNER, MASSACHUSETTS

Gardner’s 225 Anniversary Committee
Office of the Mayor of the City of Gardner
95 Pleasant Street
Gardner, MA 01440

Volunteer Application

Name:

Address:

(Optional) Street City/Town State

Home Phone: Work Phone:

Zip Code

Email Address:

What is your preferred method to contact you?

Please check all of the ways in which you would like to assist as a volunteer:

Parade
Fundraising
Historical Walking Tours

Cemetery Re-Enactments

N O N O B

Fireworks



By submitting this application, I affirm that the facts set forth in it are true and complete. |
understand that if 1 am accepted as a volunteer, any false statements, omissions, or other
misrepresentations made by me on this application may result in being reprimanded and/or
immediate dismissal. | am also aware that there be additional guidelines given to me upon the
approval of my application and | agree to adhere to those guidelines as a condition of my
continued acceptance as a volunteer for Gardner’s 225" Anniversary Celebration.

Applicant Signature: Date:

If the applicant is under the age of 18 years old, a parent or guardian must sign his/her consent to
the terms and conditions of this application below:

Parent/Guardian Signature: Date:

I understand that as a volunteer, I am not an employee of the City, that my involvement will not
lead to employment status, that I will not be eligible for employee benefits or worker’s
compensation insurance coverage and that I will receive no compensation for my services. |
understand that | must operate within the scope of the duties associated with my volunteer
position, a description of which will be provided to me should | be accepted and approved as a
volunteer for Gardner’s 225" Anniversary Celebration.

Applicant Signature: Date:

If the applicant is under the age of 18 years old, a parent or guardian must sign his/her consent to
the terms and conditions of this application below:

Parent/Guardian Signature: Date:




