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YOUTH VOLUNTEER APPLICATION 

Volunteer Details 
APPLICANT 
NAME 

SCHOOL GRADE AGE 

ADDRESS 
Number & Street     Apt #     City    Zip 

CELL PHONE HOME PHONE 

EMAIL 

Emergency Contact #1

NAME RELATIONSHIP 

CELL PHONE HOME PHONE 

EMAIL 

Emergency Contact #2 

NAME RELATIONSHIP 

CELL PHONE HOME PHONE 

EMAIL 

Additional Questions 

List any interests, experiences or skills you have that will benefit Teen Court: 

Please fill out and return to:  
Leanna Jasek-Rysdahl
Teen Court Coordinator Fax: 
303-225-4949 OR
leanna.jasek-rysdahl@cityoflonetree.com 
To contact, please call 720-509-1265
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Why would you like to volunteer for the Teen Court program? 

What are you future goals/interests? 

How did you hear about Teen Court? (Check all that apply) 
 School      Friend      Newspaper      Online      Court      Current Volunteer/Respondent      Other 

If Other, please describe: 

As a volunteer, you are required to complete a Teen Court Orientation before sitting on a 
panel and General Legal Training within 6 months of volunteering. Are you willing to 
complete approximately 12 hours of training?  Yes    No 

APPLICANT’S CERTIFICATION 
I understand this is not to be considered as an indication of probable appointment nor an obligation upon the City of Lone 
Tree, to make an appointment, but as part of the selection process only. All information submitted as a part of this application 
has been provided voluntarily. I further understand that upon submission this application, and any supporting documentation, 
will become the property of the City of Lone Tree. I understand any deliberate misstatements, misrepresentations or 
omissions are cause for disqualification.  

Signature of Applicant:   Date: 



 

 

PARENTAL CONSENT RELEASE AND WAIVER OF LIABILITY 
AND ASSUMPTION OF RISK AGREEMENT 

 

FOR GOOD AND VALUABLE CONSIDERATION, including permission for   (the 
“minor”) to participate as a volunteer for the City of Lone Tree.  I, the parent/guardian of the minor for myself and on 
behalf of the minor: 
 
1. Consent to the minor’s participating in the event or activity; and agree that prior to the minor’s participation in the 

event or activity the minor and I will inspect the facilities, equipment, and areas where the event or activity is being 
conducted and, if either of us believes any of them are unsafe, I will immediately advise the person supervising 
the event, activity, facility or area; 
 

2. Acknowledge that the minor and I fully understand that the minor’s participation may involve risk of serious injury 
or death, including economic losses, which may result not only from the minor’s own actions, in-actions, or 
negligence, but also from the actions, in-actions, or negligence of others, the condition of the facilities equipment, 
or areas where the event or activity is being conducted, the rules of play, or this type of event or activity; 

 
3. Release, waive, discharge and relinquish permittee/sponsor and the property owner and their officers, 

employees, and agents from any liability, loss, damage, claim, demand or cause of action against them attributable 
to the minor’s participation in the event or activity, whether same shall arise by their negligence or otherwise; 

 
4. Assume any and all risks of personal injuries to the minor and authorize the property owner or the 

permittee/sponsor, to contact or employ a licensed physician to render any medical treatment that may be 
deemed necessary for the minor or to take and admit the minor to any hospital.  If such medical treatment or 
hospitalization is required, I agree to pay all medical and hospital bills relating thereto, permanent or partial 
disability, or death and damages to the minor’s or my property, caused by or arising from the minor’s participation 
in the event or activity; 

 
5. Covenant not to sue or present any claim for personal injury, property damage, or wrongful death for or on behalf 

of the minor against the permittee/sponsor, the property owner and their officers, employees, and agents 
attributable to the minor’s participation in the event or activity; 

 
6. Agree that photographs, pictures, slides, movies, or videos of the minor may be taken in connection with the 

minor’s participation in the event or activity without compensation from the permittee/sponsor or the property 
owner and consent to the use of photographs, pictures, slides, movies, or videos for any legal purpose; 

 
7. Warrant that the minor is in good health and has no physical condition that would prevent the minor from 

participation in the event or activity; 
 

IMPORTANT 
This document relieves permittee/sponsor and the property owner and others from liability for personal injury, 
wrongful death, and property damage caused by negligence. In making this Agreement, I rely wholly upon my 
judgment, belief, and knowledge and have not been influenced to any extent whatsoever by any representations or 
statements not contained in this agreement.     
 
___________________________________      ____________________________ __________________ 
Signature of Parent or Guardian                                    Print Name                   Date  
       
I HAVE READ THIS DOCUMENT SIGNED BY MY PARENT OR GUARDIAN AND JOIN THE WAIVER, RELEASE 
AND ASSUMPTION OF RISK.  I AM AWARE OF THE RISKS INVOLVED IN MY PARTICIPATION IN THE EVENT 
OR ACTIVITY. 
 
___________________________________      ____________________________ __________________ 
Signature of Minor                                      Print Name        Date                                  
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