
 Personal Information 

 

    

 

City of Rancho Cucamonga 
Community Services Department 
VOLUNTEER APPLICATION 
Volunteers…Our Greatest Resource 

 

If you are a COURT ORDERED VOLUNTEER, please call the  
Inland Valley Resource Center at (909) 623-1284 or  

Inland Valley Regional and Volunteer Center at (909) 629-1187.  
 

  
 Last Name: _________________________________________ First Name: ___________________________ Birthday:  ____/____/____ 

                                                                                                                                                                                                                                 (Month)     (Day)      (Year) 
 Address:  
___________________________________________________________________________________________________________________________ 
                        (Street)                                                                            (City)                                                              (Zip)            
 

 Home Phone: (___) ____-_____ Other Phone: (___)____-_____            E-Mail: __________________________________ 
 

 Emergency Contact: __________________________________________________     Phone Number: (___)____-_________ 
 

Skills and Interests 
 1.  Educational background: _______________________________________________________________________________________ 
 

 2.  Current occupation: ___________________________________________________________________________________________ 
 

 3.  Hobbies, skills, interests: _______________________________________________________________________________________ 
 

 4.  Previous volunteer experience: __________________________________________________________________________________ 
 
 

Preferences in Volunteering 
1.  Is there a particular type of volunteer work in which you are interested?  (Check all that apply.) 
 

 

 Coaching:    
 Commodities 
 Special Events 

 

 

 Cultural Center 
 Library  
 Food Servers 
 FoxTrotters 

      (Volunteer Senior Transportation Program ) 

Other City Volunteer Opportunities 
Neighborhood clean up 
Code Enforcement 
Animal Care and Services 
No preference 

Applications will be forwarded to the appropriate 
Departments. 
  

 

 Other: ____________________________________________________________________________________________________ 

*** Please note that all volunteers working with children, transportation, or money MUST be fingerprinted and 
cleared before beginning volunteer service. Please call (909) 477-2760 to set up an appointment. 

 
 

2.  Is there a person or group with whom you are particularly interest in working?  (Check all that apply.) 
 

 No preference 
 City staff 
 People with disabilities 

 

 Youth 
 Teens 

 

 Adults 
 Seniors 
 Sports 

3.  Are there any groups with which you would not feel comfortable working? If yes, please list. 
  No      Yes: _______________________________________________________________ 

 
Availability 
1.  What times are you interested in volunteering?  (Check all that apply.) 
 

     Flexible 
 

 Prefer Weekdays 
 

 Prefer Weekends       Times Available: ________________________________ 

2.  Do you have a geographic preference as to where you do volunteer work?  If yes, please list. 
 

  No 
 

 Yes: __________________________________________________________________ 

3.  Do you have any physical limitations or are you under any course of treatment that might limit your ability to perform certain types 
of work?  If yes, please list. 

 

     No 
 

 Yes: __________________________________________________________________ 



 
 

 
 
 Miscellaneous 
1.  Please list two non-family references whom we might contact. 

A: _______________________________________________________ Phone Number: (___)____-_____ 
 

B: _______________________________________________________ 
 

Phone Number: (___)____-_____ 

2.  Reason for volunteering: 
 

     Community Involvement 
 

 Need School Credits 
 

 Court Ordered 

3.  How did you hear about us?  (Check all that apply.) 
 

     Website-RCpark.com 
     Newspaper 

 

 Advertisement/Flyer 
 Rancho Cucamonga TV-RCTV 

 

 Agency/School 
 Friend/Volunteer 

 

     Other: 

_____________________________________________________________________________________________________________ 

4.  I am interested in joining: 
 

     Friends of the Senior Center 
 

 Friends of the Playhouse 
 

 Friends of the Library  
 

    To become a "Friend" of either group, you must be 15 years or older and commit to 100 hours of volunteer service        
    to this group annually. Special recognition/benefits apply; please see Volunteer Services or RCpark.com for details. 
 
Fingerprinting is required for City volunteers with supervisory or disciplinary authority over any minor per Section 5164 of the Public 
Resources Code.  The Community Services Department (CSD) staff coordinates fingerprinting requirements with the City's Personnel 
Department.   A Live Scan fingerprinting process is initiated and funded by the City (Administrative Services Department), and administered 
by the City's Police Department, CSD and the California Department of Justice (DOJ).  The DOJ determines a volunteer applicant's status of 
eligibility.  Confidential background reports are then communicated to the City by DOJ and must be handled in accordance with the State 
Privacy Act. 
 

RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT 
 

WHEREAS, the UNDERSIGNED has volunteered his/her services in the City of Rancho Cucamonga, and has further requested permission to be supervised by a 
member or members of said City during the active performance of their official duties; 
 

The UNDERSIGNED FURTHER AGREES TO THE FOLLOWING: 
1. THE UNDERSIGNED HEREBY RELEASES, WAIVES AND DISCHARGES THE CITY OF RANCHO CUCAMONGA, it's directors, officers, 

employees, agents, and independent contractors from all liability to the undersigned and/or his/her personal representatives, assigns, heirs and next of kin for 
any loss or damage and any claim or demands therefore on account of injury to the person or property or death of the undersigned, whether or not caused by 
the negligence and/or property of the City of Rancho Cucamonga, it's directors, officers, employees, agents and independent contractors. 

2. THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE 
due to the negligence of the City of Rancho Cucamonga, its director, officers, employees, agents and independent contractors, or otherwise while in, upon or 
about the premises of the City of Rancho Cucamonga and/or while using the premises or facilities or equipment thereon. 

 

NOW THEREFORE, be it understood that the undersigned hereby certifies that he/she has never been convicted of any crime against a child.  FURTHERMORE, the 
undersigned acknowledges that through his/her volunteer assignment he/she will be required by California law to be fingerprinted prior to having supervision of or 
disciplinary authority over any minor. * 
 

THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT, and further 
agrees that no oral representations, statements or an inducement apart from the forgoing written agreement has been made. 
 

I HAVE READ THIS RELEASE. 
 

 
_____________________________________________  ______________________________________ 
       Applicant's Printed Name                            Date 
 
_____________________________________________                   ______________________________________    
                      Applicant's Signature                                        Guardian's Signature if Applicant is a Minor 
 

*The City of Rancho Cucamonga reserves the right to refuse the services of any volunteer based upon information  
received from the Department of Justice in the process of running the volunteer's fingerprints. 

 

                                                                                                               
Return Application To:                         City of Rancho Cucamonga  
                                                                                                                Attn: Volunteer Services 

Community Services Department 
11200 Base Line Road 

Rancho Cucamonga, CA 91701 
(909) 477-2780 ext. 8006      

     

                                                                  
 
 

Office Use Only: ____________________________________________________________________________________________ 
 

 Revised 02/2007 


