
 

 

NAME: (Print)___________________________________________________________ 

CITY: ____________________ STATE: _________________ ZIP: ___________________ 

HOME PHONE: ______________________ CELL PHONE: ________________________ 

EMERGENCY CONTACT NAME# _______________________ PHONE_______________ 

I understand and have read this application and I agree to participate in the event.  In consideration 

for being accepted as a volunteer, I irrevocably grant the Town of Addison and all its employees, 

sponsors and agents the exclusive right to use my name, likeness, photos or reproduction of my 

involvement for any purpose, including promotion, advertising, or otherwise.  With these rights, I 

hereby release the Town of Addison and all its employees, sponsors and agents from any and all 

claims, liabilities and/or damages which may now or in the future arise by reason of such use.  

Further, I acknowledge that I am/are aware of the risks associated with the participation of this event 

and on my behalf and that of my heirs’, do hereby release the Town of Addison and all its 

employees, sponsors and agents, from all claims, liabilities and/or damages on account of any 

personal injury or property damage which may occur from any cause before, during or after the 

event.  

Signature   

__________________________________________Date________________________ 

Parent signature if Applicant is a Minor ______________________________________ 

I understand that I am responsible for the above named minor (ages 16-17 years) during their 

volunteer work with the Town of Addison. I agree to accompany them to the event to volunteer. 

Town of Addison 

 
VOLUNTEER APPLICATION 

ADOPT-A PARK- White Rock Creek Trail  
Parking at the Addison Finance Building  
5350 Belt Line Road, Dallas, TX 75254 

JANUARY 18, 2020 
9 AM -11 AM 

 
 
 

Please return this form to: Stacy Love, Volunteer Coordinator 
PO Box 9010, Addison, TX 75001 or slove@addisontx.gov 
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