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Tualatin Hills Park & Recreation District
Budget Committee Application

Name: Date:

Address:

Phone: (w):

Email:

Please note you must reside within the Park Distsdoundaries to serve on the Committee.

1. Please explain your interest in serving on the Bu@pmmittee:

2. How long have you lived in the community?

3. Have you served on other volunteer committees?[Yledlo [ ]
If yes, please explain where, when, and what yespansibilities were:

4. Have you or your family participated in any Distractivities?
If yes, please describe where, when and what thctbaties were:

5. If employed, what is your occupation?

6. Please describe any work experience or areas eftisgthat you feel would benefit the Budget
Committee:

Please return completed application and backgrebedk consent form by November 20, 2015 to:
Mail: Attn: Jessica Collins, Executive Assistant
Tualatin Hills Park & Recreation District
15707 SW Walker Road, Beaverton, OR 97006
Fax: 503-629-6303
Email:  jcollins@thprd.org

Tualatin Hills Park & Recreation District, 15707 SW Walker Road, Beaverton, Oregon 97006 www.thprd.org
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The Tualatin Hills Park & Recreation District isrmucting a criminal background check program fowaelunteers
within the Park District (checks are conducted oyme are accepted as a volunteer and may be caetlatany time
during your volunteer work). We are not anticipgtany problems but we are committed to maintairingiality and
safe environment for all patrons.

All applications are processed through OPEN OnliRkase supply ALL requested information.
All applications and results remain confidentiRlease PRINT or type all information.

FULL NAME

OTHER NAMES USED (nicknames, maiden name, etc.)

BIRTH DATE / / SSN - -
DRIVERS LICENSE # STATE
Have you ever been convicted of a crime? s No[l If yes, please explain

List ALL states lived in since age 18 and approxardates of each residency:

Volunteer Insurance Waiver

As a volunteer, you are NOT covered by the Park Didct's Workers Compensations program. You are, therefore,
urged to have your own health insurance in the tey@m are injured while performing your volunteettids.

You ARE covered by the Park District's General Liahlity Fund. This will protect you in the event of property
damage or accidental injury to the public as altegwour performance of volunteer duties assighgd ualatin Hills
Park & Recreation District.

Volunteers are not authorized to drive Park Distrid or personal vehicles as part of his/her duties,ui may on
occasion be authorized to operate off-road equipmeén If you operate off-road equipment, you must hawelid
Oregon Driver’s License. You will be covered faoperty damage or bodily injury to others resultirgm an accident.
You should have your own health insurance to cguerself.

| have read and understand the foregoing informaiiovolunteers and insurance. If | am injureghderstand I will not
have a claim against the Park District for injungalamages. | also give my consent to THPRD talgoina background
check. If your child is under 18 years, the pdmerdrdian is responsible for arranging timely tgaorgation to and from
the volunteer activity.

Applicant’s Signature Today's Date

Witness Signature (must be 18 years or older) Today's Date
OR Guardian Signature (if applicant is under 18gea
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