
Volunteer Position:    M e rm a id s  G ro t to  Mer-Friend      

T o d a y s  D a te :_________   
 

N a m e :_________________________________  B i r th d a te :______________ 
House Mailing Address:_______________________________________________ 
Home Phone: (_____)___________________ Cell: (_____)__________________ 

Email (please print):_______________________________________________ 
 

G ra d e  th i s  co m in g  F a l l : ___      
O w n  c o s tu m e  T a i l ?  ___ Yes    ___No     G o o d  S w im m er? ___Yes     ___Not so much   
F a vo r i t e  W a te r  C re a tu re  &  w h y :________________________________________ 
__________________________________________________________________     
Y o u rB es t  F r i en d sh ip  s k i l l s :___________________________________________ 
(making introductions, cheering up others , sharing, playing games, taking turns, etc) ___________________________ 

H um a n  W ork  E xp e r i en ce  i f  a n y : _________________________________________ 
__________________________________________________________________ 

V o lu n te e r  E x p e r i e n c e :_________________________________________________ 
_______________________________________________________________________________ 

Have you ever been convicted of a crime? (taking salvage from shipwrecks does not count)            ____YES     ____NO 

If YES, please explain:_________________________________________________ 
 

	  	  	  	  	  	  	  	  	  	  	  	  	  INSURANCE	  INFORMATION:	  Please	  read	  the	  following	  information	  carefully.	  	  As	  a	  volunteer,	  you	  are	  not	  covered	  	  

	  	  	  	  	  	  	  	  	  	  	  	  by	  the	  District’s	  Worker	  Compensation	  program.	  You	  are	  therefore,	  urged	  to	  have	  your	  own	  health	  insurance	  in	  	  

	  	  	  	  	  	  	  	  	  	  	  	  the	  event	  you	  are	  injured	  while	  performing	  your	  volunteer	  duties.	  	  You	  are	  covered	  by	  the	  District’s	  General	  Liability	  	  	  

	  	  	  	  	  	  	  	  	  	  	  	  Insurance,	  which	  will	  protect	  you	  in	  the	  event	  of	  property	  damage	  or	  accidental	  injury	  to	  the	  public	  as	  a	  result	  of	  	  

	  	  	  	  	  	  	  	  	  	  	  	  your	  performance	  of	  volunteer	  duties	  assigned	  by	  the	  Bainbridge	  Island	  metropolitan	  Park	  &	  Recreation	  District.	  	  	  

	  

In case of emergency, please notify:   
Name:__________________________________   Relationship:  ______________ 

Phone where they can be reached during camp: (_____) ______________  (_____) ____________ 
 

A p p l i c a n t                                                       A d u l t  
SIGNATURE :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   
SIGNATURE :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  (Must	  be	  signed	  by	  parent	  or	  guardian	  if	  under	  age	  18)	  

	  

Please	  return	  in	  person	  to	  the	  BIMPRD	  park	  office,	  Strawberry	  Hill	  Park	  (mail	  slot	  in	  door	  if	  closed)	  

OR	  by	  snail	  mail	  to	  	  BIMPRD	  	  Attn:	  Shannon,	  Glittering	  Grotto,	  7666	  NE	  High	  School	  Rd.	  Bainbridge	  Island	  WA	  98110 


