
Adult Volunteer Application
Thank you for your interest in volunteering at our museum! Please print, sign, 
then submit this form to the museum’s director at GladysCity@Lamar.edu. 
You’re welcome to deliver to the museum in person. 

Today’s Date: ________________________

Student Information:

Name (Last, First, MI): ______________________________________________________________________
Address (Street, City, State, Zip): _____________________________________________________________
Phone: __________________________________________________________________________________
Secondary Phone: _________________________________________________________________________
Email: ___________________________________________________________________________________
Date	of	Birth: _____________________________________________________________________________
Emergency Contact Information: ______________________________________________________________
Education: _______________________________________________________________________________
Employment : _____________________________________________________________________________
Previous Volunteer Experience: ______________________________________________________________
Interests/Hobbies: 
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Release of Liability, Indemnification and Assumption of Risk Agreement, Cont’d 

 
 

  THE INDEMNITY OWED BY ME AS SET FORTH HEREIN IS 
SPECIFICALLY INTENDED TO INCLUDE CLAIMS CAUSED, OR 
ALLEGED TO HAVE BEEN CAUSED, IN WHOLE OR IN PART, BY THE 
RELEASEES’ OWN NEGLIGENCE. 

 
______ Release: In consideration for facilitating my participation in the Activity 

described above, I release, discharge, and agree not to sue the 
Releasees for any claims, demands, actions, and causes of action  of 
any nature whatsoever,


