
KPR KID'S NIGHT OUT
 VOLUNTEER INFORMATION 2022-23

Name _______________________________________ Birthdate __________________ 

Address _______________________________________________________________

Phone # ____________________________________________ Grade Entering ______

Email Address __________________________________________________________ 

AVAILABILITY: Please check the box below each week you are AVAILABLE to volunteer. You will   
not be guaranteed all of these weeks.

Sept 10th Oct 1st Nov 5th Dec 10th Jan 14th Feb 4th Mar 4th April 1st

5:15-10 PM 5:15-10 PM 5:15-10 PM 5:15-10 PM 5:15-10 PM 5:15-10 PM 5:15-10 PM 5:15-10 PM

Which weeks would you PREFER to be scheduled? ______________________________

ABOUT YOU!: Tell us a little about yourself. What are your interests? Have you done any 
volunteer work or worked with children before?
____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________

REQUIRED BABYSITTER’S CERTIFICATION:
I have completed a Babysitter’s Training       YES _____

Month/Year Completed  ______________/_______________

Copy of Certificate of Completion Attached?     YES _____

VOLUNTEER WAIVER: In consideration of the City of Kent and the Kent Parks and Recreation
Department granting me permission to engage in the recreational activities, the undersigned does hereby
waive, release, save, and hold harmless and indemnify the City of Kent, the Kent Parks and Recreation
Department, their organizers, officers, employees, agents and sponsors for any and all claims for damage for
personal injury to me or loss of property which may be caused by any act or failure to act on the part of the
City of Kent, the Kent Parks and Recreation Department, their organizers, officers, employees, agents and
sponsors. The undersigned further assumes the risk of all dangerous conditions in and about the City of Kent
property both real and personal and waive any and all specific notice of the existence of such dangerous
conditions, if any. I authorize the City of Kent Parks and Recreation Department to photograph the participant
for advertising and promotional purposes including, but not limited to newspaper advertisements, brochures
and websites.

Volunteer Signature: ________________________________________________ Date: ________________

If under 18, Parent or Legal Guardian Signature: _________________________________ Date: _________

5:15-10 PM

May 6th




