
 

VOLUNTEER APPLICATION 

10/30/15(KG) 

 

Thank you for your interest in the City of Lakewood Volunteer Program.  Whether you are interested in volunteering on 
a regular basis or for special events, there is an opportunity waiting for you.  You can check out our website at 
www.Lakewood.org/Volunteer for more information on the volunteer positions. 
A background check is required for specific City of Lakewood volunteer positions where the volunteer works with 
vulnerable populations, e.g., children, seniors, individuals with disabilities.  The background check form must be 
notarized. 
Please return the application & notarized background check (keep a copy for your records) to the appropriate program 
area supervisor who gave you the application. You may also send your completed paperwork to: City of Lakewood Attn: 
Volunteer Program • 801 South Yarrow Street, Lakewood, CO 80226 and we will route it to the appropriate area(s). 
 

Date      

 

Name ________________________________________________ Phone _____________________________ 

 

Address _________________________________________ City_________________ Zip _______________ 

 

E-mail ____________________________________ _____  

 

Emergency Contact________________________________ Relationship      

 

Emergency Phone ________________________ 

 

Position Preference (check all interests)
City Clerk’s Office 

Administrative  
 

Courts 

 

 

 

Family Services 

 

 

 

. of America (Program) * 

 

 

Heritage, Culture and Arts  

 

 Museum Gift Shop  

 

 
 

 

Regional Parks 

 Park Steward 

 

 

 

 Patrol 

 

 
 

 

 

 

 

General 

 

  

 
 

 

Recreation  

 

 

Older Adult Wellness Programs 

Fitness 

 Youth/Teen Programs 

 

* No Background Check required   

Skills, interests, requests related to volunteer position:       

              

              

               
Volunteer Waiver 
I FURTHER UNDERSTAND THAT I WILL NOT RECEIVE ANY TYPE OF COMPENSATION FOR MY VOLUNTEER SERVICES AND THAT I AM 
NOT COVERED UNDER THE CITY OFLAKEWOOD’S WORKERS’ COMPENSATION PROGRAM SHOULD I SUFFER ANY TYPE OF ILLNESS 
OR INJURY. THE CITY OF LAKEWOOD CAN SEPARATE FROM MYSELF AND MY VOLUNTEER SERVICES AT ANY TIME AT THE 
DISCRETION OF THE VOLUNTEER SUPERVISOR BASED ON VIOLATION OF PROGRAM POLICIES AND/OR PROCEDURES OR INABILITY 
TO COMPLETE THE VOLUNTEER TASK THAT HAS BEEN ASSIGNED IN COMPLIANCE WITH SPECIFIC PROGRAM EXPECTATIONS.  

 

__________________________________      

Volunteer Signature       Date 


