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SAN JOSE

CAPITAL OF SILICON VALLEY

Parks, Recreation and
Neighborfood Services

City of San José &
San Jose Holiday Parade
Volunteer Services Agreement

¢ Please type or print clearly

I, , agree to volunteer my services to the Department of Parks, Recreation and Neighborhood
Services of the CITY OF SAN JOSE ("City") and the San Jose Holiday Parade (SJHP).

I acknowledge that there is no salary or other compensation, or prizes of any kind to be provided by the City for my services as a volunteer.
Rewards or prizes for volunteer service to the City may be offered by other persons; however, the City is not responsible for the payment of
any such reward or prize to me.

I understand that during the course and scope of my volunteer services to the City and the SJHP, | will be covered under the City's
Workers' Compensation self-insurance. | also understand and agree that my sole remedy for any injury that | may sustain during the
course and scope of my volunteer services to the City, which is covered by Workers' Compensation, shall be through the City's
Workers' Compensation self-insurance coverage. | waive any other right or remedy that | may have available to me for the injuries
incurred during my volunteer service.

I understand that the City of San José may photograph or videotape the events or activity in which | am (or my child is) participating. | give
my permission for the City to use photographs or videotape of me (or my child) for the purpose of promoting the City of San José and the
SJHP. | give my permission with the following understanding: No compensation of any kind will be paid to me (or my child) at this time
or in the future for the use of my (or my child’s) likeness.

| also acknowledge and agree that my services are provided for the convenience of the City and may be terminated for any reason or for no
reason and at any time by the City without notice or hearing.

I, the undersigned, certify that the information stated on this application is true, complete and correct to the best of my knowledge and belief
and is made in good faith. Any false statements made by me may be used as a basis of rejection for this application.

Volunteer’s Signature Date

Parent/Guardian Signature Date
(If volunteer is under the age of 18)

Volunteer’s Name (Please Print) Date of Birth (If under 18)
Mailing Address City State Zip
Phone Email Address

Emergency Contact/Relationship Emergency Contact Phone



