
  



 

City of Bloomfield Volunteer Form 

Volunteer Print Name: -------- -------
Address: ---------------------City ____ ___ _ 
State/Zip ___________ _ 

Phone:----------- Email --------------

Emergency Contact Name: - ------------- Phone: __________ _ 

Do you have any physical limitations medical/physical restrictions and/or limitations? Pease provide us with this 

information before starting work. 

Please list the location(s), day(s) and time(s) that you are committing to volunteer: 

Site Location: DCity Hall DFire Department DPolice Department DCourt Dlibrary DSenior Center DOther 

Location --------------
Days & Times available: D Mon _____ _ DTue _____ _ DWed _____ _ 

DThu DFri Dsat ------- ------- -------

I, hereby authorize the City of Bloomfield Human Resource Department or 

the City of Bloomfield Police Department to thoroughly investigate my background and suitability to volunteering. 

Any information obtained could be confidential or privileged in nature. In addition, I hereby release the City of 

Bloomfield, my former employers and all other persons, corporations, partnerships and associations from any and all 

claims, demands or liabilities arising out of or in any way related to such investigation or disclosure. 

Volunteer's Signature: ________________ Date:-------------

Address: -------------------
County of San Juan, State of New Mexico 

Subscribed and sworn to before me by ________________ on this __ day of 

----------~' 20 ___ _ 

My commission expires: 

Notary Public 

I, the Volunteer/Participant, release and hold harmless the City of Bloomfield. I do hereby waive, release and forever 

discharge the City of Bloomfield, its elected officials, agents, employees, representatives, executors, and all others 

from any and all responsibilities or liability for injuries or damages resulting from my participation either in law or in 

equity, which arise or may hereafter arise from my volunteer/participation in work with the Organization. 

Volunteer's Printed Name: _ ___________ _ Signature: ___________ _ 


