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Volunteer Assignment/Background Release 
 

 

 

 

 

 

 

 

 

 

I ___________________, understand that I will be performing duties in ____________________   
                NAME – Please print                     PARK BOARD AREA/ORGANIZATION                                                                                                                                                             

on a volunteer basis and will not be receiving compensation for this work. 

I authorize the City of Springfield, Missouri, or its designated provider to perform a background security check to 

be eligible to begin a volunteer assignment with the Springfield-Greene County Parks Department. I agree to hold 

the City harmless and in no event shall the City be liable to me for special, indirect or consequential damages for 

refusing to allow me to work as a volunteer due to information obtained from the background security check. I 

understand my volunteer assignment is contingent on the results of the background security check. 

Volunteer Signature:  _____________________________________  Date:  ______________ 

 

 

PLEASE PRINT 

Name (first, middle, last): ______________________________________________________________________ 

SSN:___________________________________________________        Date of Birth:______________________ 

Street Address:______________________________________________________________________________ 

City, State: ____________________________________________ Zip:__________________________________ 

Phone:______________________________   E-mail address: _________________________________________ 

Other names previously used (alias, maiden name):_________________________________________________ 

Emergency Contact Name & Number: ____________________________________________________________ 

Have you ever been convicted or plead guilty as an adult to any law violation?    YES       NO 

If Yes, list convictions and dates. Attach a separate sheet if necessary.  
(Failure to disclose a conviction may result in disqualification from further consideration with the City of Springfield.) 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
FOR INTERNAL USE ONLY: 

Date Submitted: ______________   Report Returned: _____________    Badge Issued:___________  Park Supervisor:__________________________ 


