We have opportunities for you to volunteer for our all city celebration — Tower Days.
Volunteer on the planning committee (meets once a month starting in January)
Judge the parade units

Traffic control

Information Booth

Ice Cream Social Scooper

Plus, many more areas to help.

Please submit the following information to recinfo@slpmn.org or 1301 81 St Ave NE, Spring Lake Park, MN
Fax: 763-792-7256.

Personal Information

Name

LAST FIRST MIDDLE
Address

STREET cITy ZIP CODE
Phone EMAIL

Organization you are representing, if any:

Day you wish to volunteer: Hours you wish to volunteer: Position

WAIVER: The Minnesota Data Privacy Act requires that personal information you provide remain private data and is not available
to the public. By registering, you are consenting to allow personal data to be shared with essential personnel involved in
administering the program. In consideration of your accepting this entry, my heirs, executors and administrators waive and
release any and all rights and claims for damages | have against the City of Spring Lake Park or their representatives, successors,
and assigns for any and all injuries suffered by myself at the activity that | attend. Photo Waiver: | understand that the City may
use photographs taken at its programs that picture me or my dependents for publicity purposes.

| certify that all information | have provided in this application for volunteering is true and complete to the best of my knowledge.
Any misrepresentation or omission of any fact in my application, resume or any other materials, or during any interviews, can be
justification for refusal of volunteer position, or if placed in volunteer position, will be grounds for dismissal, regardless of length
of employment or when the misrepresentation or omission is discovered.

With my signature below, | am providing the City of Spring Lake Park authorization to verify all information | provided within this
application packet. | further understand that criminal history checks may be conducted and that a conviction of a crime related to
this position may result in my being rejected from this volunteer opening. | also understand it is my responsibility to notify the City
of Spring Lake Park in writing of any changes to information reported in this application for volunteerism.

Volunteer Signature: Date:

Parent or Guardian if under 18: Date:
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