
 

 

 

 

 

 
VOLUNTEER APPLICATION 

 

 
Thank you for volunteering with the Village of Fox Crossing.  All volunteers are required to fill out a Volunteer Application before volunteering 
within the Village. The Village of Fox Crossing considers volunteers without regard to race, religion, gender, national origin, age, disability or 
any other legally protected status. 
 

 

Volunteer Name:              
 

Street Address:                      City:         ZIP:   
 

Home/Cell Phone:       Email Address:       
 

Emergency Contact:  Name:          
 

Phone:          
 

Relationship to Volunteer:       
 
Volunteer Project:          Date:      
 

 
In consideration of being allowed to participate as Volunteer for the Village of Fox Crossing, I acknowledge that working on municipal projects 
may be unintentional hazardous activities and I assume all risks associated with this volunteer opportunity.  I waive all claims for damages 
against the Village and against its officers, agents, and employees for injury to my person or property, including death and destruction that may 
arise from activities.  I further understand that I am working as a volunteer, not an employee, and I am not entitled to any compensation for 
the volunteer activities I perform.  I release the Village of Fox Crossing and its officers, agents, and employees and agree to hold them harmless 
from any such liability. 
 

 

Volunteer Signature  Date 

 

 If Signed Electronically Check 
 

PARENTAL CONSENT (IF APPLICABLE) 
 
If the volunteer is under the age of 18, a parent must complete the form below. 
 
Volunteers under the age of 18 must have parental consent.  All legal guardians must sign the application form accordingly. 

 
In consideration of our child being allowed to participate in a volunteer capacity for the Village of Fox Crossing, we acknowledge that working 
on municipal projects may be unintentionally hazardous.  Nevertheless, we grant permission for our child to participate in this activity and 
assume all the risks associated with this work.  We waive all claims for property, including death and destruction and resulting injuries and 
damages that may arise from this activity.  We further understand that our child is working as a volunteer, not an employee, and is not entitled 
to any compensation for the volunteer activities he/she performs.  We release the city and its officers, agents, and employees and agree to 
hold them harmless from any such liability.  This agreement shall remain in force until we revoke it in writing. 
 

 
   

Parent/Guardian Signature  Date 

    
 If Signed Electronically Check      

FOX CROSSING PARKS & RECREATION DEPARTMENT 
 

2000 Municipal Drive     Neenah, WI 54956-5663 
Phone (920) 720-7108     Fax (920) 720-7113 

www.foxcrossingwi.gov | parkrec@foxcrossingwi.gov 
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