
            Boulder County Parks and Open Space 

Volunteer Application 

  

 

Please complete both sides, sign and return to Boulder County Parks and Open Space, 5201 St. Vrain Road, 

Longmont CO  80503 

 

Name  ________________________________ Date___________________________________ 

 

Address ________________________________ Home Phone ____________________________ 

 

City  ________________________________ Work Phone ____________________________ 

 

Zip   _________________________________ Email __________________________________ 

 
 
 

Current Occupation: ______________________________________________________________________ 

 

Relevant Experience, Interests and Hobbies: 
(You’re welcome to attach additional page or resume) 

 _______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

What blocks of time are you available to work? 
(For example: Monday & Wednesday afternoons, weekends only, Tuesdays – Thursdays, etc)  

 

 

 

 
  

Hours you can commit to this volunteer position: 

_____ per week or _____ per month  or _____ per project 

 

 
Which volunteer positions interest you? 

____ Volunteer Naturalist    ____ Forestry Crew Leader 

____ Park Host     ____ Trails Crew Leader 

____ Writer      ____ Seed Collection Crew Leader 

____ Illustrator/Artist     ____ Adopt a Park/Trail 

____ Assay Office Museum Docent    ____ Wildlife Monitor 

____ Walker Ranch Homestead Interpreter  ____ Plant Monitor 

____ Ag Heritage Center Tour Guide   ____ Forest Monitor  

____ Ag Heritage Gardener    ____ Weed Monitor    

____ Ag Heritage Animal Caretaker   ____ Historical Researcher 

____ Ag Heritage Gardner and Groundskeeper  

     

 Other:____________________________________________ 



REFERENCES: (People who you have volunteered for/with in the past, or people who know you and how you work with 

others, etc) 

 

Name ________________________________________ Phone ___________________________ (daytime)  

 

Name ________________________________________ Phone ___________________________ (daytime) 

  
 

 WAIVER OF LIABILITY 

 

I, the undersigned, volunteer with the Boulder County Parks and Open Space Department and fully understand and agree to the 

following: 

 

1. That I will be responsible for following the rules, regulations and instructions of my placement, and that as a volunteer I will 

act as a representative of the Boulder County Parks and Open Space Department and/or the County of Boulder. 

2. That I am aware of the inherent dangers involved in volunteer activity, which may include, but are not limited to, the 

following:  risks associated with weather, terrain, wildlife, plants, domestic pets and livestock, loss of personal equipment, use 

of tools and equipment, sudden illness, allergic reactions, water related accidents, natural disasters, accidents related to 

buildings, facilities, and travel, and other risks, and I freely and knowingly assume all risk to my person and or property. 

3. That I, my heirs, executors, and assigns agree to indemnify and hold harmless the County of Boulder and its employees and 

agents from liability for any claims, amounts, and/or damages, including reasonable attorney's fees, that may arise from my 

conduct while I am participating in the volunteer program.  By demanding this right to indemnification, the County in no way 

waives or intends to waive the limitations on liability which are provided to the County and its employees under the Colorado 

Governmental Immunity Act, C.R.S. ss 24-10-101 et. seq., as amended. 

4. That I release the County of Boulder and all of its agents from all liability for any injury that might be inflicted on me or third 

persons or property by my own action. 

5. That in the event the County or a volunteer provides transportation for me, I agree to wear a seat belt at all times and comply 

with all relevant County policies. 

6. That in case of accident or illness, I give my permission for the Boulder County Parks and Open Space Department to seek 

emergency medical services for me with the understanding that I am responsible for any expenses incurred that are not 

covered by insurance. 

7. Grant Boulder County permission to use my likeness or my child’s likeness in photograph(s) or video, in any and all of its 

publications and in any and all other media, including public website publication, whether now known or hereafter existing, 

controlled by Boulder County, in perpetuity, and for other use by the County. I will make no monetary claim or other claim 

against Boulder County for the use of my likeness in the photograph(s)/video. I understand that the nature of digital media on 

the Internet makes duplication difficult to control and that Boulder County is not responsible for any unauthorized use by 

third parties of the content and images published on its public website. 

 

In case of a medical emergency, we should contact:  

 

Name & relationship ____________________________________  Phone:_____________________________________ 

 

Name & relationship ____________________________________  Phone:_____________________________________ 

 

 

Please list any allergies or medical conditions that we should be aware of:  

 

_________________________________________________________________________________________________ 

 

 

*_____________________________________________   ____________________ 

 Signature         Date 

 

If volunteer is a minor, I agree to permit my child or ward to volunteer for the Boulder County Parks and Open Space 

Department and agree to be bound by all of the terms of the above waiver of liability. 

 

*_____________________________________________   _____________________ 

 Signature of Parent or Guardian      Date 



 
 


