
 

EVENT:______________________ 

Volunteer for Special Events: 

(Please complete and return to Human 

Resources at 850 Municipal Dr, Farm-

ington NM, 87401 or                               

e-mail to volunteer@fmtn.org)

Name:_________________________ 

Address:_______________________ 

Phone Number:__________________ 

May we contact you via: 

Email: (Y)   (N)       Text:  (Y)    (N) 

E-mail:________________________ 

Are you interested in being contacted by the 

City of Farmington for all events?                                                                            

Yes ( )      No ( ) 

Are you interested in being contacted by the 

City of Farmington for specific events only?

Yes ( )      No ( ) 

Please List: 

______________________________ 

Thank you for your willingness to serve your 

community. If you are able to assist in 

events we hope you feel the appreciation we 

have for our Volunteers!! 

www.fmtn.org 



Parental Consent: ( If under 18 )  

For a more complete list of Special Event Volun-

teer Opportunities. Please visit our website at 

www.fmtn.org 

As a parent/guardian of above applicant, I consent to 
allow ______________________________to volunteer 
with the City of Farmington under the terms listed.  Addi-
tionally, I understand that transportation is not the respon-
sibility of the City of Farmington, and that once a volun-
teer leaves the City property; they are no longer under the 
responsibility of the City of Farmington.  

LIABILITY WAIVER/ACKNOWLEDGEMENTS 

I waive any claims against the City of Farmington, its 
agents, officers, employees and volunteers from any and 
all liability and release and hold harmless for death, 
personal injury, and destruction of property, loss, ex-
pense or claim for injury or damages not caused by the 
intentional acts of City of Farmington employees or the 
gross negligence of said employees arising from my 
participation as a volunteer. I realize that each depart-
ment/division and event holds unique risks depending 
upon its nature. For example, a volunteer who works in 
the animal shelter will be exposed to risks of working 
with animals, e.g. dog behavior and risks in exercising 
animals, and a volunteer who works at the golf course 
may be exposed to risks of in-air golf balls. These risks 
are inherent, and they vary according to the nature of 
each division or event and the details of the volunteer 
position, and I accept these risks. I understand I would 
not be compensated for any of my services and that my 
placement as a volunteer would not result in employ-
ment with the City of Farmington.  I understand that 
volunteer placement is conditioned upon favorable back-
ground information as determined by the City of Farm-
ington . I understand that the City of Farmington is not 
obligated to provide me with a volunteer placement, and 
I am not obligated to accept the volunteer position of-
fered. I understand that the City of Farmington reserves 
the right to terminate my volunteer status at any time. As 
a volunteer I understand I may be photographed for 
educational, archival, and public relations purposes.  

 

Signature of Volunteer                                      Date 


