HAMILTON COUNTY SHERIFF’S OFFICE

CORRECTIONS DIVISION
VOLUNTEER APPLICATION FORM

DATE: PROGRAM AREA:
NAME:
LAST FIRST MIDDLE OR MAIDEN
ADDRESS:
STREET
CITY COUNTY STATE ZIP

TELEPHONE: ( ) ( ) ( ) -

BUSINESS OTHER

HOME
SOCIAL SECURITY NUMBER:
DRIVERS LICENSE NUMBER:
DATE OF BIRTH:

THE FOLLOWING INFORMATION IS REQUESTED ON A VOLUNTARY BASIS
WILL NOT BE USED IN THE VOLUNTEER SELECTION PROCESS.

AGE: PLACE OF BIRTH:

HEIGHT: WEIGHT: HAIR COLOR: EYE COLOR:
SEX: MALE / FEMALE RACE: BLACK / WHITE / HISPANIC / AM. INDIAN / OTHER
MARITAL STATUS: MARRIED / SINGLE / DIVORCED

CURRENT EMPLOYER: PHONE #:

ANY MEDICAL/PHYSICAL PROBLEMS: YES / NO IF YESLIST:

EMERGENCY NOTIFICATION INFORMATION:

NAME: RELATIONSHIP:
ADDRESS:

PHONE NUMBER:

VOLUNTEER’S SIGNATURE: DATE

DO NOT WRITE BELOW THIS LINE * OFFICE USE ONLY
[ 1 program overview|[ ] program date/time/location [ ] provider completed orientation

BEGINNING DATE:
VOLUNTEER SERVICE PROVIDED:

BACKGROUND CHECK COMPLETED BY: BADGE#:

REVIEWED BY: BADGE#:
LT. COPPINGER, CIM

APPROVED: [ ] DISAPPROVED: [ ]

CHIEF OF CORRECTIONS: BADGE#:

RICHARD SHOCKLEY



HAMILTON COUNTY SHERIFF’S OFFICE
CORRECTIONS DIVISION

WAIVER OF LIABILITY

(READ CAREFULLY BEFORE SIGNING)

The undersigned hereby acknowledges that participation in the Hamilton County Jail Volunteer Programs involves a risk of
physical injury and assumes all such risks. The undersigned hereby agrees that for the sole consideration of the Hamilton
County Sheriff’s Office Corrections Division allowing the undersigned to participate in the Volunteer Program, the
undersigned does hereby waive liability, release and forever discharge the Hamilton County Sheriff’s Office, the Hamilton
County Jail, Hamilton County, its officers or employees from any and all demands, rights, and causes of action of whatever
kind or nature, arising out of all known and unknown, foreseen and unforeseen bodily and personal injuries, damage to
property, and consequences thereof, including death, resulting from my voluntary participation in or in any way connected
with such volunteer programs and activities.

| further covenant and agree that for the sole considerations stated above | will not sue the Hamilton County Sheriff’s Office,
the Hamilton County Jail, Hamilton County or any agent or employee thereof, for any claim for damages arising or growing
out of my voluntary participation in volunteer programs and activities.

| understand that the acceptance of this Release, Waiver of Liability, and Covenant Not to Sue the Hamilton County Sheriff’s
Officer, the Hamilton County Jail, Hamilton County or any agent or employee thereof, shall not constitute a waiver, in whole
or in part, of sovereign or official immunity by said entities, its officers, employees or agents.

This Release, Waiver of Liability and Covenant Not to Sue shall remain in effect for as long as | am a participant in the
Volunteer Programs and activities offered by the Hamilton County Jail.

| certify that I am years of and suffering under no legal disabilities and that | have read the above carefully
before signing.

Print Name: Signature:

Date: Witness:




Hamilton County Sherrif’s Office
Background Check Authorization Form

Please print the following information:

Full Name:

Date of Birth: Place of Birth:
Sex: Race:
Height: Weight:

Drivers License State and Number:

Social Security Number:

Home Address: (P.O. Box # not acceptable )

Home City, State, & Zip:

Home Phone Number:

Business Address:

Business City, State, & Zip:

Business Phone Number:

I declare that the above is true, correct and complete. This signature will constitute my consent and authority
to receive information regarding my background. | hereby authorize the police and criminal data or records
to the Hamilton County Sheriff’s Department.

Signature:

Date:

Witness:




