Keepers of Indigenous Ways, Inc. 501 (c) (3)
Volunteer Card

Name: _______________________________________________
Age: _________________________________________________
Sex: _________________________________________________
Address: ______________________________________________
Telephone/Cell#:_______________________________________

E-mail:_______________________________________________
Emergency Contact:___________________________________
Employment:
Occupation:

Employer Address:

Telephone #:

Education completed:     Jr. High School      High School        College

Special skills, abilities, languages etc:

Special interests, clubs, hobbies etc:

(use reverse side if needed)
Transportation:    bike           bus           car           other (specify)

Parent Permission (Volunteers under 18)

I hereby allow___________________________________________, my son/daughter, to participate in the Riverside County Regional Park and Open Space District program.

Signature of Parent: ________________________________Date:______________
All Volunteers

I understand that my services are being offered on a voluntary basis without anticipation of financial enumeration and I shall indemnify and hold harmless the Keepers of Indigenous Ways, Inc. 501 (c) (3), its Boards and Members and their officers, agents and employees from and against all claims, demands, loss or liability of any kind or nature for any possible injury incurred during volunteer service. 

Signature of parent (if volunteer under 18 yrs)_______________________________

Signature of applicant____________________________________________________
