
Application for Volunteer Service 
San Bruno Community Services Department 

Senior Services Division 

Name: _____________________________________________  Date __________________ 

Address: _______________________________City:_____________State:______Zip:_____ 

Email: ________________________________________  

Home Phone: ________________________ Cell Phone: ____________________________ 

Availability: Please circle all the days you are available and indicate a range of time. 

Day Monday Tuesday Wednesday Thursday Friday Example 

Time 8 am—Noon 
Noon-4:00 pm 

1. Please list any skills or experiences you have that would help you in this volunteer position:

___________________________________________________________________________ 

___________________________________________________________________________ 

2. Please list any special interests you have that would help you in this volunteer position:

___________________________________________________________________________ 

___________________________________________________________________________ 

3. Please list any other information you would like to share regarding this volunteer position:

___________________________________________________________________________ 

___________________________________________________________________________ 

Liability Release: In consideration of my application for the above activity, I hereby waive, release, and dis-

charge any and all claims for damage for death, personal injury or property damage, which may have, or 

which may hereafter occur to me, as the result of participation in said event or activity. This release is intended 

to discharge in advance the City of San Bruno, its officers, employees, agents or volunteers from liability, even 

though that liability may arise out of negligence or carelessness on the part of persons or entities listed above. 

It is understood that some volunteer activities involve an element of risk or danger of accidents, and knowing 

these risks, I hereby assume those risks. It is further understood and agreed that this waiver, release and as-

sumption of risk is to be binding on my heirs and assignees. 

Photography Release: I hereby authorize and permit the San Bruno Community Services Department to pho-

tography my likeness  for the purpose of promoting the Department and the City of San Bruno. 

I am offering my services as a volunteer.  If my offer is accepted, I will not be entitled to compensation or reim-

bursement for any services I provide. 

Signature _________________________________  Date ___________________________ 

Please return this application to:  
San Bruno Senior Center 

1555 Crystal Springs Road, San Bruno, CA 94066 

650-616-7150


	Name: 
	Date: 
	Address: 
	City: 
	State: 
	Zip: 
	Email: 
	Home Phone: 
	Cell Phone: 
	Monday8 amNoon Noon400 pm: 
	Tuesday8 amNoon Noon400 pm: 
	Wednesday8 amNoon Noon400 pm: 
	Thursday8 amNoon Noon400 pm: 
	Friday8 amNoon Noon400 pm: 
	1 1: 
	1 2: 
	2 Please list any special interests you have that would help you in this volunteer position 1: 
	2 Please list any special interests you have that would help you in this volunteer position 2: 
	3 Please list any other information you would like to share regarding this volunteer position 1: 
	3 Please list any other information you would like to share regarding this volunteer position 2: 
	Date_2: 


