Dear New Volunteer, June 5, 2024

Welcome to the Retired and Senior Volunteer Program. (RSVP). I wanted to send you a
warm greeting and welcome you to an incredible program that not only benefits you as a
volunteer, but also benefits our community with your participation.

By becoming an RSVP volunteer, you have joined a national organization called Senior
Corps. Over 500,000 citizens like you are a part of an elite corps of volunteers serving

throughout the United States. You have gained a lifetime of experience and are now
putting your skills and talents to good use. Our office works hard at tracking volunteer
hours for the sake of volunteerism in our community. When your hours are turned in each
month, we're able to inform state and local legislators how active the senior community
is! Last year we were able to report that senior volunteers in Kern County served over

40,000 hours and saved the county over 1.7 million in tax dollars!

It is very important that you turn in your timesheet at the end of each month to contact

the person at your station. This will keep your supplemental insurance active, and it will
keep you on the active list which will guarantee an invitation to the RSVP Recognition

Luncheon in October. We like to honor all our volunteers, if you have 50 or more hours
yvou qualify for our luncheon.

Again, thank you for getiing involved in our community by volunteering your time and
giving back to the community!! If [ can be of any assistance to you in any way, please
feel free to call or stop by. Our office hours are Mon-Thurs 8am-3:30pm. Closed Fri-

Sun and most holidays.
Sincerely,
Aubrey Stadtmiller

R.S.V.P. Program Director
661-395-9787



RSVP PROGRAM RSVP ENROLLMENT Please include an e-mail

1311 Eye Street FORM address

Bakersfield, CA 93301
Office: (661) 395-9787
Fax: (661)395-9730

Please complete all the following information (Print):

Ms/Miss/Mrs/Mr

Last Name First Name
Mailing Address

Street City Zip Code
Home# Cell# Date of Birth Age
Transportation: Own Car Ride with other or use volunteer station vehicle Taxi

Public Transportation Walk Homebound
Driver’s License# Current Auto Liability Insurance? Yes No
Are you a Veteran? Yes Na Any family members currently serving in the military Yes No
Beneficiary of RSVP aceident insurance
Name Relationship
Address City Zip Phone
Emergency Contact
Name Phone

Ethnic Group (optional): Caucasian ____ Hispanic ___ African American _____ Native American

Agian Pacific Islander Other

Languages spoken other than English

Volunteer Experience

Special Interests, Skills Hobbies: (Check all you are interested in)
Animals Arts/Craft As Needed/On Call Computer Skills Entertainment
Food Service Medical Office Skills Public Relations Work with Youth or Seniors

Days/Times available

Physical Limitations
Are you a registered sex offender? Yes Mo

Currently volunteering Yes No

Location of current volunieer Station

{(New Volunteers only) Station request

Pleage retitrnm 70 KCcA od¥{ice



II.

II.

IV.

Waiver of Liability and Hold Harmless Agreement
Volunteer Services for Kern City Civic Association (KCCA)

In consideration for being permitted to serve as a volunteer for the Kern City Civic Association, in the
activity or activities of my choice (the “Activity™), I hereby RELEASE, WAIVE, DISCHARGE AND
COVENANT NOT TO SUE the Kern City Civic Association, their officers, servants, agents, or
employees, (herein referred to as KCCA) from or related to any and all liability, claims, demands, actions,
and causes whatsoever arising out of or related to any loss, damage or injury, including death, that may
be sustained by me or to any property belonging to me, or otherwise, while volunteering for such Activity,
or while in, on or upon the premises where the Activity is being conducted.

[ am fully aware of the risks and hazards connected with the Activity, and I hereby elect to voluntarily
participate in said Activity, and to engage in such Activity knowing that the activity may be hazardous to
me and my property, including but not limited to travel risks. I VOLUNTARILY ASSUME FULL
RESPONSIBILITY FOR ANY RISK OR LOSS, PROPERTY DAMAGE OR PERSNAL INJURY,
INCLUDING DEATH, that may be sustained by me, as a result of being engaged in such Activity.

INDEMNIFICATION: [ further hereby AGREE TO INDEMNIFY AND HOLD HARMLESS the
KCCA from any loss, liability, damage, or costs, including court costs and attorneys’ fees, that the KCCA

my incur due to my voluntary participation in said Activity.

It is my express intent that this Agreement shall bind the members of my family and my spouse, if I am
alive, and my heirs, assigns and personal representative, if I am deceased or incapacitated, and shall be
deemed as a RELEASE, WAIVER, DISCHARGE, AND CONVENANT NOT TO SUE the KCCA. |
hereby further agree that this Waiver of Liability and Hold Harmless Agreement shall be construed in
accordance with the laws of the State of California.

IN SIGNING THIS RELEASE, I ACKNOWLEDGE AND REPRESENT THAT | have read the
foregoing Waiver of Liability and Hold Harmless Agreement, understand it and sign it voluntarily as my
own free act and deed; no oral representation, statements or inducements, apart from the foregoing written
agreement, have been made; [ am at least eighteen (18) years of age and I am competent; and [ execute
this Release for full, adequate and complete consideration fully intending to be bound by the same.

Signed on this day of :

VOLUNTEER:

Printed Name Signature

Address Phone Number

KERN CITY CIVIC ASSOCIATION 1003 Pebble Beach Dr., Bakersfield, CA 93309

Office: (661) B31-2035 Fax: (661)398-3096 Emall: kerncity1003@gmail.com
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