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Friends of Belle Isle Aquarium

2007 Volunteer Application
· Volunteers must be at least 18 years of age.

· Volunteers must complete the Application and sign the Waiver.  The application is not valid if the waiver is not signed.
· Please type or print clearly.

Contact Information
Last Name _________________________________________
   First Name _______________________________

Address _____________________________________________________________________________________

City ___________________________________________  State _______________________  Zip ____________

Home Phone _______________________
Cell ____________________________
Work Phone _______________________ 
Fax  ____________________________
Email _____________________________________________________________
Emergency Contact _____________________________  Relationship ______________  Phone ________________
Availability
During which hours are you generally available for volunteer assignments?

___  Weekday mornings
___  Weekday afternoons
___  Weekday evenings

___  Weekend mornings
___  Weekend afternoons
___  Weekend evenings

Interests

Tell us in which areas you are interested in volunteering.

___  Fundraising
___  Events
___  Data Entry
___  Newsletter

___  Marketing & Promotion

___  Membership 
___  Volunteer

List special skills and talents that may be helpful to Friends of Belle Isle Aquarium:

_____________________________________________________________________________

_____________________________________________________________________________

RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT
In Consideration of being allowed to participate in the Friends of Belle Isle Aquarium events and activities, I agree to release and waive any and all claims, causes of action and/or lawsuits against Friends of Belle Isle Aquarium, a Michigan non-profit corporation, its members, agents, volunteers, representatives, officers, and directors, of any loss or damage due to bodily injury, death, property damage or any other damages sustained while participating in its events and activities.  I also agree to indemnify, defend and hold harmless the Friends of Belle Isle Aquarium from and against any and all actions, claims and/or damages, including costs and attorney fees, due to personal injury, property damage or intangible damage, asserted by any third person, caused directly, in whole or in part by the conduct of Applicant, and applicant’s agents, employees, except where the negligence of the Friends of Belle Isle Aquarium is a contributing cause of the damage.

The Undersigned expressly agrees that the foregoing release, waiver, and indemnity agreement is intended to be as broad and inclusive as is permitted by the laws of the State of Michigan, and that if any portion of this agreement is held invalid, then the balance shall, notwithstanding, continue in full legal force and effect.

THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT, and further agrees that this agreement can not be modified by any oral representations or inducements.
______________________________________
___________
Signature




     Date

______________________________________


Print Name
