
Brimfield Township  

 

2014 Volunteer Form 

Volunteer Information 

Name: ______________________________________________________ Gender: Female ___ Male ___ 

Address: _____________________________________________________ 

City: ____________________________ State: _________ Zip Code: __________ 

Parent/Legal Guardian of: ___________________________________________________________ 

Relationship to Golfer: __________________________________  

E-mail Address: _______________________________________ (working e-mail address required) 

Phone: Cell ______________________ Home _____________________ 

Medications/Allergies: _____________________________________________________________ 

Emergency Contact Name: ____________________________________________________________ 

Relationship: __________________________________________  

Phone: Cell __________________________ Home __________________________  

Driver’s License Information: ____________________________________________________________ (copy required) 

 

…………………………………………………………………………………………………………………………………………………… 

Waiver of Liability and Permission for Photo Release 

I, (print name) __________________________________________________, intending to be legally bound, do hereby  for myself, my heirs 

and assignees, waive any and all claims to damages I may have against Brimfield Township or any agent or representative of the afore 

mentioned.  It is my will to participate voluntarily in any above mentioned programs.   Video and photographs are periodically taken of 

participants during programs and these photos may be used for Brimfield Township and/or local newspaper.   

________________________________________________________________________________________________________________ 

Signature of Volunteer         Date 

 

Please return your completed form to Amy Nethken:  1333 Tallmadge Road, Kent, Ohio 44240 – 330-678-0739 – anethken@brimfieldohio.gov 


