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City of Gladstone 18505 Portland Avenue 

Gladstone, Oregon 97027 

Volunteer/Employment Background Check 

The City of Gladstone conducts a background check as a condition of all employment offers and some specific 

volunteer services with the City of Gladstone.  As part of the application process, a background check including, 

but not limited to, criminal offender inquiry must be completed.  You must supply a copy of a current valid 

government issued photo identification along with this completed form.  All information entered below must 

be complete, current and accurate. 

Name of Applicant – Last, First, Middle  (Please print legibly)  Date of Birth 

Other Names Used (Maiden, Alias, etc) 

Applicants Current Address (PO Box is not acceptable) Phone Number 

Photo Identification Type and Number (specify, Driver’s License, Passport, etc) Issuing Agency 

Have you lived outside of Oregon including school or temporary work at any time during the last ten (10) years? 

 Yes      No 

If yes please complete the following for each such residence:  (if more than three, please list on a separate page) 

County of Residence City of Residence State of Residence Dates of Residence 

By my signature on this form, I certify that the answers given herein are true and complete to the 

best of my knowledge and I understand that failure to answer questions completely and accurately 

may result in denial of employment or volunteer services with the City of Gladstone. I authorize the 

City of Gladstone to conduct this background check and I authorize the disclosure of any and all 

records necessary to complete this background check. I further acknowledge that under Gladstone 

Municipal Code Section 2.36 my criminal background may be investigated through State and National 

computers and information obtained through this process may be used to deny me employment or 

the ability to be a volunteer with the City of Gladstone. 

Signature of Applicant  Date 

Office use Only 

Police Department CCH  completed     

Local History     

Approved       

Denied     

Signature/Date 

CJIS Prints Date Sent for Prints 

________________________ 

Date Prints Mailed to OSP 

________________________   

CJIS Notification Rec’d 

Pass Date _________________ 

Fail Date __________________ 

Keys & Cards Issued Key Fob Number _____________ 

Issue Date ____________________ 

Return Date __________________ 

ID Badge Issued Date Issued __________________ 

Date Returned _______________ 



 
 
 
 
 
 
 
 
 
VOLUNTEER PARTICIPATION AGREEMENT 

 
Activity/Event: _______________________________________________________________________ 
 

WAIVER AND RELEASE 
 
In signing this agreement, I, (the “Volunteer” or Guardian of the “Volunteer”) understand and agree to the 
following: 
 
This agreement is entered into with City of Gladstone (“City”) jointly by the undersigned, “Volunteer” or 
Guardian of the “Volunteer” in order to permit the Volunteer to participate in volunteer activities with the 
City. This agreement is for the benefit of the City and each of its elected officials, employees, officers, 
agents, and representatives (known individually as a "Released Party" and collectively as "Released 
Parties").  
 
I, for myself as the Volunteer or on behalf of the Volunteer as their Guardian do hereby release and 
forever discharge and hold harmless the City and the Released Parties as well as their successors and 
assigns from any and all liability, claims, and demands of whatever kind or nature, either in law or in 
equity, which arise or may hereafter arise from Volunteer’s activities with the City. 
 
Neither the City nor the Released Parties shall be held responsible or liable for any personal injury, other 
injury, death, damage, loss, or expense; either to Volunteer or Volunteer’s property, whether or not such 
injury, death, damage, loss, or expense is caused by the negligence of the City, any Released Party or 
any other person. It is my intention to exempt and hold harmless the City and all Released Parties from 
any and all liability related in any way to Volunteer’s participation in City volunteer activities. 
 

ASSUMPTION OF RISKS 
 
I affirm that I have been advised that the participation in any volunteer activities comes with inherent 
risks. The specific risks vary from one activity to another, but the risks may range from minor to 
catastrophic injuries. I have had the opportunity to ask about the inherent risks associated with the 
activities the Volunteer is going to perform, and I understand the risks involved in those activities and 
further know, understand, and appreciate these and other risks that are inherent in these types of 
activities. I hereby assert that Volunteer’s participation is voluntary and that I knowingly assume all such 
risks on behalf of the Volunteer. 
 

INDEMNIFICATION AND HOLD HARMLESS 
 
I, for myself as the Volunteer or on behalf of the Volunteer as their Guardian, agree to INDEMNIFY AND 
HOLD the City HARMLESS from any and all claims, actions, suits, procedures, costs, expenses, 
damages and liabilities, including attorney fees brought as a result of Volunteer’s involvement in this 
program and to reimburse them for any such expenses incurred. 



 
I, for myself as the Volunteer or on behalf of the Volunteer as their Guardian, expressly agree that this 
Release shall be governed by and interpreted in accordance with the laws of the State of Oregon, and 
further agree that in the event that any clause or provision of this Release shall be held to be invalid by 
any court of competent jurisdiction, the invalidity of such clause or provision shall not otherwise affect the 
remaining provisions of this Release which shall continue to be enforceable.  
 
I, for myself as the Volunteer or on behalf of the Volunteer as their Guardian, have carefully reviewed 
each of the sections above, and fully understand the agreements contained therein. I have had the 
opportunity to consider the agreements and ask questions and freely enter into this agreement in order 
for Volunteer to engage in the volunteer activities with the City upon these terms. 
 
I, for myself as the Volunteer or on behalf of the Volunteer as their Guardian, understand that by signing 
this agreement, we are releasing the City from any and all liability and legal responsibility for injury, 
damage or death connected in any way with Volunteer’s participation in the volunteer activities with the 
City, and we agree not to initiate any legal action against the City or the Released Parties for personal 
injury, damage or death. We understand that this release is also binding on Volunteer’s personal 
representatives, heirs, executors, administrators, successors and assigns and any guardian that may be 
appointed for Volunteer in the future. 
 

ACKNOWLEDGMENT OF UNDERSTANDING 
 
I have read the above assumption of risk, release/waiver and indemnity/hold harmless agreement, and I 
fully understand its terms, and understand that I am giving up substantial rights on behalf of myself as 
the Volunteer or on behalf of the Volunteer as their guardian. I acknowledge that I am signing the 
agreement freely and voluntarily, and intend by my signature to be a complete and unconditional release 
of all liability to the greatest extent allowed by law. 
  
Volunteer Signature: _____________________________________________ Date:________________ 
 
Printed Name _______________________________________________________________________  
 
Signature of Guardian of Volunteer: _________________________________ Date:________________ 
 
Relationship to Minor _________________________________________________________________  
 
Volunteer/Guardian of Volunteer Emergency Phone Numbers, mark preference [1,2,3]:  
 
 Cell ____________________________________ _[  ] 

Work __________________________________ __ [  ] 

Home ___________________________________ _[  ] 

 

 

 

 

 

 

 

 



 
GUARDIAN’S AUTHORIZATION FOR EMERGENCY TREATMENT OF A MINOR 

 
I understand that I am required to maintain and carry accident medical insurance coverage for 
any minor listed on this application and I verify that the coverage information attached hereto 
is accurate and true. In the case of an emergency and if I cannot be reached, I authorize the 
staff of   ________________________________ to obtain whatever medical treatment they 
deem necessary for the welfare of the minor listed on this agreement. I further understand that I 
will be financially responsible for all charges and fees incurred in the rendering of said 
emergency treatment regardless of whether or not my medical insurance would cover such 
charges and fees. 
 
I am the parent/guardian of the minor ________________________________ and I am signing 
this Authorization on behalf of said minor. 
  
Parent/Guardian Signature: _______________________________________________ 
 
Printed Name __________________________________________________________  
 
Date:___________________ 
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