
www.edhcsd.org  • 916.933.6624 
 

 
Board of Directors 

Recreation and Volunteer Committee 
Finance Conference Room (upstairs) 

1030 St. Andrews Drive, El Dorado Hills 
 

Tuesday, August 18, 2015 
5:30-6:30 PM 

AGENDA 
 

Wayne Lowery, Director 
Allan Priest, Director 

 
Mission Statement 

“Enhance the quality of life for El Dorado Hills Residents through innovative, responsible 
leadership and by providing superior services and facilities.” 

 
 
Call to Order 

• Pledge of Allegiance 
• Roll Call 
• Adoption of Agendai 

 
Board of Directors’ Comments & Future Agenda Items 
 
Public Comment 
  
Written Reports/Correspondence 
 

1. Email from K. Brown, Dated July 16, 2015, Regarding Art Exploration Camp 
 

2. Email from N. Hile, Dated August 7, 2015, Regarding KydZone and Teen Center 
 
General Business 
 

3. Discussion Regarding Current CSD Volunteer Program and Ideas for Future Program 
Elements (M. Cottrell; Staff Planning Guide) 
 

Adjournment 
                                            
iAdoption of Agenda: This agenda may be amended up to 24 hours prior to the meeting being held.  An AGENDA 
in FINAL FORM is located in the kiosk in front of the District Office as well as each of the El Dorado Hills Fire 
Stations.  Additionally, a copy of the FINAL AGENDA is available on the District's website at www.edhcsd.org.  
Support material is available for public inspection at the receptionist counter in the District Office. Sessions of the 
Board of Directors may be recorded and members of the audience are asked to step to the microphone and give 
their name and address before addressing the Board.   For anyone having difficulty hearing, listening assistance 
headphones are available from the Board clerk.  
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[1] 

 

Definition of a Volunteer – El Dorado Hills CSD 
 
A volunteer is defined as a non-compensated individual who offers services to the District. 

 

Terms of Service 

 On-going – this volunteer is helping on a regular, scheduled basis and may continue providing service 

over many months or years. 

 Short-term – this volunteer may assist with a special event or project.  Service hours and length of 

service will vary.  Often the volunteer will assist for 25 hours or less within a calendar year.   

 

 Special Categories of Volunteers 

 Youth – an individual who is under 18.  Parental consent is required for the youth to participate.  In 

practice, volunteer opportunities start at age 12 and may require a parent or guardian to volunteer with 

the youth. 

 Student Intern – an individual attending high school or college who receives academic credit for their 

volunteer service, but is not paid by the District. 

 Court Referral – an individual who has been referred by a local agency and has been sentenced by a 

court to provide volunteer service in the community. 

 Community Service – an individual, club, troop, or group as part of an assignment or program needs to 

complete volunteer service, often a short-term project. 

 Advisory Boards and Committees – community members provide policy direction, and help provide 

resources and services to programs. 

  

Policies and Procedures 

Reasons to define policies  

 Connects the volunteer program to the larger department and its mission.  

 Provides structure for sound management.  

 Formalizes decisions that have already been made.  

 Ensures continuity over time and promotes equity and standardization.  

 Articulates the importance of volunteers and provides an ongoing element of volunteer recognition.  

 Contributes to increased volunteer satisfaction, productiveness, and retention.  
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[2] 

 

 

Recruitment 

Recruitment Strategies 

The two most common strategies used to recruit volunteers for defined positions are non-targeted recruitment 

and targeted recruitment. Non-targeted recruitment means looking for people with general skills, such as 

volunteers to participate in community clean-up projects or set up for special events. Targeted recruitment 

involves looking for people with specific skills, such as word processing, public relations experts, or graphic 

artists.  

Recruitment Process 

Recruit for specific projects and programs throughout the year rather than during a once-a-year campaign.  In 

membership groups such as the Kiwanis or Rotary, for example, an active member of the group is the better 

choice to deliver the message. In addition, peers may be especially good at recruiting students and 

professionals. 

Recruiting for Diversity 

Consider deliberate and strategic outreach to youth, seniors, and people with disabilities. These groups have 

traditionally been viewed as targets of volunteer efforts, not as potential volunteers. Everyone has something to 

offer! 

Recruiting Techniques 

The District will create and maintain a volunteer page on the District’s website.  Some additional recruitment 

techniques include:  

 Mass media -- print and broadcast  

 Public speaking  

 Outreach to membership or professional organizations  

 Slide shows and Videotapes 

 Direct mail  

 Articles in local newspapers and newsletters of other organizations  

 Referrals from individuals associated with the District,  including volunteers 

 Volunteer Fairs  

 Social Media (facebook) 
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[3] 

 

Screening, Interviewing and Placement 

Matching potential volunteers to volunteer positions will be an important part of the program's success. The 

Volunteer Coordinators may use: applications, reference checks, interviews, background checks, training, and 

observation. Screening potential volunteers should be as sophisticated as necessary for the type of volunteer 

task under consideration.   

Applications 

After the initial contact, you will want to either schedule an interview or have the prospective volunteer 

complete an application and decide after reviewing it whether to invite the person in for an interview.   See 

Attachment #2 for a sample Volunteer Interest Form and Agreement Form.  See Attachment #3 for a sample 

Short-term Volunteer Information and Agreement Form.  See Attachment #4 for a sample Parental Consent 

Form. 

Background Checks 

Some screening tools are:  

 Personal and/or employment references  

 Criminal background checks  

 Fingerprinting  

 Driving record checks  

Interviews 

A face-to-face interview provides an opportunity for a more detailed discussion of the District’s mission and 

vision, as well as the volunteer's interests, motivations, and needs.  

 Knowledge, skills, and experience pertinent to the requirements of the volunteer position  

 Preferences or aversions to specific tasks or types of assignments  

 Schedule and availability  

 Willingness/ability to make the necessary time commitment 

 Willingness/ability to meet other department expectations 

Placement 

Skills and interests should be identified during the screening process. 

The first placement may not be the best match. Be flexible enough to try other positions that might provide a 

better fit.  You may also refer the volunteer to the Recreation Supervisor/Volunteer Coordinator for placement 

in another department or program. 
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[4] 

 

Orientation and Training 

Orientation and training prepares volunteers to perform their duties efficiently and effectively. Volunteers who 

understand what is expected of them do a better job and feel satisfied by performing their duties and serving 

your organization. 

Orientation 

Orientation to your department helps volunteers see their service within the context of the District. Even the 

most menial tasks can become meaningful if presented in such a way that the volunteer understands how the 

task fits.   

 District and Department Overview  

o Description and history of the District  

o Mission and Vision 

o Organization, structure, and introduction of key staff  

o Description of services and customers served  

o Explanation of who's who and who does what  

o Location of restrooms, supplies, and equipment  

o Arrangements for breaks  

o Parking  

o Handbook of policies and procedures  

 Facilities and Staff  

o Tour of the facility  

o Where to store personal belongings  

 Volunteer Program Policies and Procedures  

o Types of tasks or other ways in which volunteers contribute  

o Check-in procedures  

o Record keeping  

o Continuation/Discontinuation of volunteer assignments 

Treating volunteers as part of your staff helps them feel they are part of a team and fosters commitment and 

retention.   
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[5] 

 

 

Training 

Training gives volunteers the direction and skills necessary to carry out assigned tasks. Training is typically 

provided by the staff in the area of your department where the volunteer is assigned. In general, training should 

be:  

 Specific to the requirements of the volunteer position  

 Geared to the skill level of the volunteer  

 On-going and address needs identified by both volunteer and supervisor  

 Periodically evaluated to determine if it is on track  

Training is also a form of recognition and serves to keep a volunteer motivated, committed, and performing the 

quality of service you expect. Sending a volunteer to a special class or conference can be a reward for service, 

even if the class is not directly related to the volunteer's assignment but is of broad interest to your department, 

such as safety, CPR training, public speaking, conflict resolution, or team building.  

 

 Supervision 

Volunteers need support to perform their duties. They should have a designated supervisor to whom they can 

turn for guidance and feedback. The supervisor also needs to provide the materials, training, and direction to 

enable the volunteer to perform assigned tasks. 

The most important responsibility of a supervisor of volunteers is creating an environment that empowers the 

volunteers to perform their duties. Empowered volunteers are willing to take responsibility for what they are 

doing, contribute more than expected, and perceive themselves to be important members of staff. Empower 

volunteers by providing:  

 Sufficient orientation to the organization  

 Clear and appropriate expectations 

 Proper training and equipment  

 Volunteer assignment review  

 Regular reinforcement and recognition 
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[6] 

 

Retention and Recognition 

People's reasons for volunteering can differ dramatically. Regular and open communication will help determine 

the motivating element specific to each volunteer.  

Basic Motivation Factors 

There are three primary reasons why people choose to volunteer:  

 Power: a volunteer motivated by power may need to be independent or to have control over a project.  

 Achievement: a person motivated by achievement may seek to learn new skills through participation in a 

project.  

 Affiliation: a person motivated by affiliation will volunteer because they enjoy the social aspects of the 

work.  

Assessing Motivation 

Two-way communication is the key to success. Some strategies for keeping abreast of a volunteer's satisfaction 

include:  

 Regularly sharing new developments in the program, the department, and the field.  

 Periodically soliciting the volunteer's suggestions about the program.  

 Finding out what the volunteer likes most about the assignment and, if necessary, moving the volunteer 

to a position or department that includes more of what the volunteer enjoys.  

Recognition 

Recognition should be frequent and personal. Being sensitive to what volunteers expect helps the coordinator to 

design appropriate recognition activities. For example, volunteers seeking power may enjoy being thanked by 

the department head.  A simple thank you from the paid staff may be appropriate for volunteers motivated by 

achievement. A party is right for the folks who volunteer to socialize.  

Awards for Volunteer Service 

When warranted, resent awards to individuals and groups for their outstanding volunteer service. Using pre-

determined criteria, the award program selects volunteers to receive special recognition.  
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Attachment #1            Volunteer Initials    

 

 

 

El Dorado Hills Community Services Department 

1021 Harvard Way, El Dorado Hills, CA. 95762 

Phone: 916-933-6624 / Fax 916-941-1627 

 

PLEASE TYPE OR PRINT THE RESPONSES TO THE FOLLOWING QUESTIONS: 

 

Name:        Phone:       /    

 First   Last               Home         Work 

 

 

Address:                
  Street     City    Zip 
 

Email:            If under 18 years of age:   Age: _____ Grade:_____ 

 

I am interested in volunteering for the following position(s): 

   

Senior Programs: _____  Simple Clerical:       Special Event: _____ Recreation:  _____ 

 

Days/Hours available:  Mon. ____ Tues. ____  Wed. ____ Thurs. ____  Fri.           Sat./Sun. ____  

 

  Morning:   Afternoon:    

 

Is your volunteer work required?  Yes: _____No: _____ If yes, please explain & hours required:   

 

               

 

Please list any volunteer/work experience that may be helpful in placing you in a position: 

 

               

 

               

 

Please list any special skills/interests that may be helpful in placing you in a position: 

 

               

 

Do you have a driver’s license? Yes: _____ No: _____ 

 

Do you carry at least liability auto insurance? Yes: _____ No: _____ 

 

Do you have any physical conditions for which we would make special accommodations?  If yes, please 

 

explain:              
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Attachment #1            Volunteer Initials    

  

Have you ever been convicted of a crime?  You may omit:  a) Traffic violations (Driving Under the Influence 

convictions must be reported); b) Any conviction committed prior to your 18
th
 birthday which was finally 

adjudicated in Juvenile Court or under a youth offender law; c) Any incident sealed under Welfare and 

Institutions Code Section 781 or Penal Code Section 1203.45; d) Any marijuana conviction, more than two (2) 

years old, described in Labor Code section 432.8.  If yes, please explain and give disposition: 

__________________________________________________________________________________________ 

_____________________________________________________        

Please note that a background investigation and fingerprinting will be required before placement in any 

sensitive volunteer position.  In some placements TB testing is required. 

 

REFERENCES: (Please list at least two people living at a different address that you have known 

    for at least two years.) 

 

1.  __________________________________ 2.  _________________________________ 
       Name             Name 

 

    __________________________________      _________________________________ 
     Address             Address 

 

    __________________________________      _________________________________ 
      Phone Number             Phone Number 
 
      _____________________________________________        ____________________________________________ 
      Relationship             Relationship 

 
 

Health Insurance Carrier:       Policy #:      

In case of emergency please contact: Name: _____________________Relationship to Volunteer:     

Phone: Day:      Cell:    Evening:     

Except for entitlement to Workers Compensation benefits under the District’s applicable policy for injuries 

sustained while performing volunteer work on behalf of the District, the undersigned on behalf of themselves 

and their estate, hereby waives any right of recovery and releases the El Dorado Hills Community Services 

District, their officers, officials and employees agents, from liability related to the Undersigned, arising from 

any and all injury to persons and damage to property, and further agrees and undertakes to indemnify, hold 

harmless and defend the District from and against any and all claims, damages, actions, liability and expenses 

including attorney’s fees and other professional fees in connection with bodily injury including death, personal 

injury and/or damage to property arising from or out of the Undersigned’s activities and participation in 

volunteer services at the above District Event.  

The Undersigned further acknowledges and agrees that the District does not assume any responsibility 

whatsoever for any property of the Undersigned and the Undersigned shall not hold the District liable for any 

loss or damage to same. The undersigned give their permission to be photographed and have their image used in 

El Dorado Hills Community Services District publications. 
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Attachment #1            Volunteer Initials    

  

 

AUTHORIZATION FOR MEDICAL TREATMENT 

IN CASE OF EMERGENCY, I UNDERSTAND REASONABLE EFFORT WILL BE MADE TO CONTACT 

ME.  (If participant is an adult, my spouse or next of kin.)  IN THE EVENT I CANNOT BE REACHED, BY 

MY SIGNATURE ABOVE, I AUTHOIZE THE EDHCSD TO ACT AS AN AGENT FOR MYSELF, SON, 

DAUGHTER, OR WARD TO CONSENT TO PHYSICIANS, NURSES OR HOSPITALS SELECTED BY 

THE EDHCSD TO PROVIDE MEDICAL TREATMENT, INCLUDING, WITHOUT LIMITATION, 

HOSPITALIZATION, X-RAY EXAMINATION, ANESTHESIA, MEDICAL, DENTAL OR SURGICAL 

TREATMENT, AND MEDICATIONS BY INJECTIONS OR OTHERWISE FOR MY CHILD (OR FOR ME, 

IF PARTICIPANT IS AN ADULT).  I FURTHER AUTHORIZE SAID EDHCSD TO RECEIVE PHYSICAL 

CUSTODY OF THE ABOVE NAMED UPON COMPLETION OF ANY TREATMENT, AND I 

SPECIFICALLY INSTRUCT ANY TREATING HEALTH FACILITY TO SURRENDER THE PHYSICAL 

CUSTODY OF SAID EDHCSD. 

PLEASE ANSWER THE FOLLOWING: 

 

DOES THE INDIVIDUAL HAVE ANY ALLERGIES TO ANYTHING?  NO YES: _____________ 

DOES THE INDIVIDUAL TAKE ANY MEDICATIONS?             NO YES: _____________ 

DOES THE INDIVIDUAL HAVE ANY MEDICATION WITH THEM?  NO YES: _____________ 

DOES THE INDIVIDUAL HAVE ANY SPECIAL MEDICAL NEEDS?  NO YES: _____________ 

COMMENTS/Other information we should know about yourself or your child:   
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Attachment #1            Volunteer Initials    

  

VOLUNTEER AGREEMENT 
 

 I agree to conform with the rules and regulations of the El Dorado Hills Community Services District 

(District).    I understand that I will begin service on a reciprocal trial basis.  I agree to participate in 

orientation and training.  I understand that a law enforcement clearance may be obtained and that 

references may be contacted.  I am authorizing the District to contact my references. 

 I understand my volunteer schedule and realize the District is depending on my services.  If, for a 

serious reason, I cannot keep my commitments I will notify my supervisor in advance. 

 I agree and understand that any work I perform within the scope of this agreement will be provided on a 

voluntary basis and that I do not expect payment or other compensation for performing such work.  I 

also understand that a volunteer position does not constitute an employee-employer relationship with the 

District, and that I serve at the discretion of the General Manager, Recreation Supervisor/Volunteer 

Coordinator or designee. 

 If I am currently a District employee I know that any volunteer work to be performed is outside of my 

regular job classification and is separate from any paid work responsibility. 

 I agree not to divulge any information regarding persons who are receiving services or other assistance 

from the District or otherwise involved in my volunteer services.  I recognize that unauthorized release 

of confidential information may make me subject to a criminal action. 

 I understand that I am fully responsible for maintaining my own personal records of time volunteered to 

the District for the purposes of internships, community service, etc, subject to my supervisor’s 

verification.  At the end of my volunteer service I can have my supervisor sign a letter documenting 

hours donated, and I understand that the District will maintain no permanent record of this time.  I 

understand that I may be required to sign in and out. 

 I understand that I am covered under the District’s workers’ compensation insurance in the event of an 

injury from rendering a volunteer service.  I will report any injury or incident to my supervisor 

immediately.  

 I understand that the District has a zero-tolerance policy against any type of harassment or 

discrimination.  I agree to comply with this policy, and recognize that I will also be protected by it.  

 I understand that the District has a zero-tolerance policy against any type of violence, threat or 

intimidation, implied or actual, in the workplace.  I agree to comply with this policy, and recognize that I 

will also be protected by it.  

 I understand that the District has a zero-tolerance policy against any use of, or being under the influence 

of, illegal drugs or alcohol in the workplace.  I agree to comply with this policy. 

 I understand that the District is not responsible for loss or damage to personal belongings. 
 

I authorize investigation of all statements contained in this application and any supporting documents 

and I understand that a background check may be conducted.  I authorize the El Dorado Hills 

Community Service District and its non-profit partners to secure information from the references I have 

provided, and release all parties from any liability arising from such investigation. 
 

 

________________________________________________  ________________________________________________ 

VOLUNTEER NAME PRINTED  DATE   VOLUNTEER SIGNATURE  DATE 

 

 

________________________________________________  ________________________________________________ 

PARENT NAME PRINTED (IF UNDER 18) DATE   PARENT SIGNATURE   DATE 

 
 
_______________________________________________   _______________________________________________  

SUPERVISOR NAME PRINTED  DATE   SUPERVISOR SIGNATURE  DATE 
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Attachment #2            Volunteer Initials    

 

 

 

El Dorado Hills Community Services Department 

1021 Harvard Way, El Dorado Hills, CA. 95762 

Phone: 916-933-6624 / Fax 916-941-1627 

 

PLEASE TYPE OR PRINT THE RESPONSES TO THE FOLLOWING QUESTIONS: 

 

Name:        Phone:       /    

 First   Last               Home         Work 

 

 

Address:                
  Street     City    Zip 
 

Email:            If under 18 years of age:   Age: _____ Grade:_____ 

 

I am interested in volunteering for the following position(s): 

   

Senior Programs: _____  Simple Clerical:       Special Event: _____ Recreation:  _____ 

 

Days/Hours available:  Mon. ____ Tues. ____  Wed. ____ Thurs. ____  Fri.           Sat./Sun. ____  

 

  Morning:   Afternoon:    

 

Is your volunteer work required?  Yes: _____No: _____ If yes, please explain & hours required:   

 

               

 

Please list any volunteer/work experience that may be helpful in placing you in a position: 

 

               

 

               

 

Please list any special skills/interests that may be helpful in placing you in a position: 

 

               

 

Do you have a driver’s license? Yes: _____ No: _____ 

 

Do you carry at least liability auto insurance? Yes: _____ No: _____ 

 

Do you have any physical conditions for which we would make special accommodations?  If yes, please 

 

explain:              

 

               

 

 

17



 

Attachment #2                      Volunteer Initials     

Health Insurance Carrier:       Policy #:      

In case of emergency please contact: Name: _____________________Relationship to Volunteer:     

Phone: Day:      Cell:    Evening:     

Except for entitlement to Workers Compensation benefits under the District’s applicable policy for injuries 

sustained while performing volunteer work on behalf of the District, the undersigned on behalf of themselves 

and their estate, hereby waives any right of recovery and releases the El Dorado Hills Community Services 

District, their officers, officials and employees agents, from liability related to the Undersigned, arising from 

any and all injury to persons and damage to property, and further agrees and undertakes to indemnify, hold 

harmless and defend the District from and against any and all claims, damages, actions, liability and expenses 

including attorney’s fees and other professional fees in connection with bodily injury including death, personal 

injury and/or damage to property arising from or out of the Undersigned’s activities and participation in 

volunteer services at the above District Event.  

The Undersigned further acknowledges and agrees that the District does not assume any responsibility 

whatsoever for any property of the Undersigned and the Undersigned shall not hold the District liable for any 

loss or damage to same. The undersigned give their permission to be photographed and have their image used in 

El Dorado Hills Community Services District publications. 

AUTHORIZATION FOR MEDICAL TREATMENT 

IN CASE OF EMERGENCY, I UNDERSTAND REASONABLE EFFORT WILL BE MADE TO CONTACT 

ME.  (If participant is an adult, my spouse or next of kin.)  IN THE EVENT I CANNOT BE REACHED, BY 

MY SIGNATURE ABOVE, I AUTHOIZE THE EDHCSD TO ACT AS AN AGENT FOR MYSELF, SON, 

DAUGHTER, OR WARD TO CONSENT TO PHYSICIANS, NURSES OR HOSPITALS SELECTED BY 

THE EDHCSD TO PROVIDE MEDICAL TREATMENT, INCLUDING, WITHOUT LIMITATION, 

HOSPITALIZATION, X-RAY EXAMINATION, ANESTHESIA, MEDICAL, DENTAL OR SURGICAL 

TREATMENT, AND MEDICATIONS BY INJECTIONS OR OTHERWISE FOR MY CHILD (OR FOR ME, 

IF PARTICIPANT IS AN ADULT).  I FURTHER AUTHORIZE SAID EDHCSD TO RECEIVE PHYSICAL 

CUSTODY OF THE ABOVE NAMED UPON COMPLETION OF ANY TREATMENT, AND I 

SPECIFICALLY INSTRUCT ANY TREATING HEALTH FACILITY TO SURRENDER THE PHYSICAL 

CUSTODY OF SAID EDHCSD. 

PLEASE ANSWER THE FOLLOWING: 

 

DOES THE INDIVIDUAL HAVE ANY ALLERGIES TO ANYTHING?  NO YES: _____________ 

DOES THE INDIVIDUAL TAKE ANY MEDICATIONS?             NO YES: _____________ 

DOES THE INDIVIDUAL HAVE ANY MEDICATION WITH THEM?  NO YES: _____________ 

DOES THE INDIVIDUAL HAVE ANY SPECIAL MEDICAL NEEDS?  NO YES: _____________ 

COMMENTS/Other information we should know about yourself or your child: 

   
_______________________________________________________________________________________________________ 
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Attachment #2                      Volunteer Initials     

REFERENCES: (Please list at least two people living at a different address that you have known 

    for at least two years.) 

 

1.  __________________________________ 2.  _________________________________ 
       Name             Name 

 

    __________________________________      _________________________________ 
     Address             Address 

 

    __________________________________      _________________________________ 
      Phone Number             Phone Number 
 
      _____________________________________________        ____________________________________________ 
      Relationship             Relationship 
 

 

 

 

 
________________________________________________ ________________________________________________ 

VOLUNTEER NAME PRINTED  DATE  VOLUNTEER SIGNATURE  DATE 

 

 

 

________________________________________________ ________________________________________________ 

PARENT NAME PRINTED (IF UNDER 18) DATE  PARENT SIGNATURE   DATE 

 

 

 

_______________________________________________  _______________________________________________  

SUPERVISOR NAME PRINTED  DATE  SUPERVISOR SIGNATURE  DATE 
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Attachment #3            Volunteer Initials    

 

El Dorado Hills CSD Volunteer Agreement 

 

Event:       Date:       

 
Name of Volunteer:       Day Phone:      

 

Address:         Cell Phone:       

 

City, State, Zip:       Email:        

 
Health Insurance Carrier:       Policy #:       

In case of emergency please contact: Name: _________________________________Relationship to Volunteer:     

Phone: Day:      Cell:    Evening:     

Except for entitlement to Workers Compensation benefits under the District’s applicable policy for injuries sustained while 
performing volunteer work on behalf of the District, the undersigned on behalf of themselves and their estate, hereby waives any right 

of recovery and releases the El Dorado Hills Community Services District, their officers, officials and employees agents, from liability 

related to the Undersigned, arising from any and all injury to persons and damage to property, and further agrees and undertakes to 

indemnify, hold harmless and defend the District from and against any and all claims, damages, actions, liability and expenses 

including attorney’s fees and other professional fees in connection with bodily injury including death, personal injury and/or damage 

to property arising from or out of the Undersigned’s activities and participation in volunteer services at the above District Event.  

The Undersigned further acknowledges and agrees that the District does not assume any responsibility whatsoever for any property of 
the Undersigned and the Undersigned shall not hold the District liable for any loss or damage to same. The undersigned give their 

permission to be photographed and have their image used in El Dorado Hills Community Services District publications. 

Volunteer Signature:         Date: __________________ 

For Youth Under 18 Years of Age  

Signature of Guardian:          Date: _________________ 

AUTHORIZATION FOR MEDICAL TREATMENT 

IN CASE OF EMERGENCY, I UNDERSTAND REASONABLE EFFORT WILL BE MADE TO CONTACT ME.  (If participant is 

an adult, my spouse or next of kin.)  IN THE EVENT I CANNOT BE REACHED, BY MY SIGNATURE ABOVE, I AUTHOIZE 

THE EDHCSD TO ACT AS AN AGENT FOR MYSELF, SON, DAUGHTER, OR WARD TO CONSENT TO PHYSICIANS, 

NURSES OR HOSPITALS SELECTED BY THE EDHCSD TO PROVIDE MEDICAL TREATMENT, INCLUDING, WITHOUT 

LIMITATION, HOSPITALIZATION, X-RAY EXAMINATION, ANESTHESIA, MEDICAL, DENTAL OR SURGICAL 

TREATMENT, AND MEDICATIONS BY INJECTIONS OR OTHERWISE FOR MY CHILD (OR FOR ME, IF PARTICIPANT IS 
AN ADULT).  I FURTHER AUTHORIZE SAID EDHCSD TO RECEIVE PHYSICAL CUSTODY OF THE ABOVE NAMED 

UPON COMPLETION OF ANY TREATMENT, AND I SPECIFICALLY INSTRUCT ANY TREATING HEALTH FACILITY TO 

SURRENDER THE PHYSICAL CUSTODY OF SAID EDHCSD. 

PLEASE ANSWER THE FOLLOWING: 
DOES THE INDIVIDUAL HAVE ANY ALLERGIES TO ANYTHING? NO YES: ___________________________ 

DOES THE INDIVIDUAL TAKE ANY MEDICATIONS?            NO YES: ___________________________ 

DOES THE INDIVIDUAL HAVE ANY MEDICATION WITH THEM? NO YES: ___________________________ 

DOES THE INDIVIDUAL HAVE ANY SPECIAL MEDICAL NEEDS? NO YES: ___________________________ 

COMMENTS/Other information we should know about yourself or your child:   

_______________________________________________________________________________________________________ 
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