DCET/Believe in Yourself, Inc.

n Yo
040‘“ "'%, “La Escuelita”
;\T DCET < COMMUNITY SERVICE VOLUNTEER HOURS
@

-
2 g www.dcenti.org
. > 504 North O’Connor Rd., Irving, TX 75061
Volunteer Sign Up Form

214-587-1983 mobile
972-871-8285 office

dcenti1@sbcalobal.net

VOLUNTEER INFORMATION

Volunteer Name;

School:

Mailing Address:

City: Zip Code:

Home Tel: Parents Mobile #

E-mail:

This student volunteered as a X Individual Volunteer.

\ Assisting CINCO DE MAYO MULTICULTURAL FESTIVAL

Shifts:
Hours Friday May 1%, from 9am - 9pm
Saturday from 7:00am to 5:00pm (food will be provided on Saturday only)

Days/Time Volunteer will work: Friday Saturday

I certify that the above student/volunteer volunteered the following hours: during the CINCO DE MAYO
FESTIVAL on Friday 1., and/or Saturday 02nd of May, 2015 at SENTER PARK, Recreation Center, Irving
TX 75060

- / — Signed by volunteer:
1(}/}/%%
DCET/Believe in Yourself, Inc.
IRS 501© 3 non profit license number 31-164-0064

Elvia Wallace-Martinez
Executive Director and Founder

214-587-1983 This is considered school credited community volunteer hours.
I WILL BE ASSISTING THE EVENT WITH THE FOLLOWING LOGISTICS:
Raffle Welcoming Vendors__~  ZUMBATHON LITTLE MISS CINCO FOOD VENDORS
Photography ___ Announcer Organizing Packets ___ Translating Parade

Stage Manager Dismantling DCET’s belonging Decorations Breakfast




GENERAL RELEASE OF LIABILITY
City of Irving and DCET/Believe in Yourself, Inc.

PLEASE READ CAREFULLY
| understand that the City of Irving, Texas, (hereinafter the "City") is a home rule municipality that
sponsors a variety of activities. The activities, which | seek to participate in, involve the risk of
injury or death. | agree that by participating in the “CINCO DE MAYQO Festival at Senter Park,
Saturday, May 02nd, 2015 from 10am-4pm City-related activity, | am responsible for my own
safety and agree that | knowingly and voluntarily assume the risks involved in such activity.

In consideration of the City permitting me to participate in the activities described herein, | hereby
take action for myself, my executors, administrators, heirs, next of kin, successors, and assigns, as
follows:

1. | agree to waive, release, hold harmless, and discharge from any and all liability the City, its
elected or appointed officials, officers, agents, representatives, employees, and volunteers,
from and against any and all claims and damages of every kind, for my injury or death and
for damage to or loss of property arising out of or attributed to the activities described
herein, including but not limited to claims and damages arising in whole or in part from the
negligence of the City and its elected or appointed officials, officers, agents, representatives,
employees, and volunteers.

2. | also agree to defend, indemnify, and hold harmless the City, its elected or appointed
officials, officers, agents, representatives, employees, and volunteers, from any and all
liability, claims, actions, suits, judgment, damages, and costs arising out of or attributed to
my participation in the activities described herein, including any injury or death and damage
to or loss of property resulting there from. This Release shall bind executors, my
administrators, heirs, next of kin, successors, assigns, and me.

| understand and acknowledge that the City is acting in reliance upon agreements made by me in
this Release in order to extend to me the benefits of participation in the activities described herein
and that, were | not willing to abide by the terms of this Release, such opportunity to participate in
the activities described herein would not be extended to me. | further understand and
acknowledge that the City is acting in reliance upon representations made by me in this Release,
and were | not willing to abide by the terms of this Release, the City’s permission to participate in
the activities described herein would not be extended to me.

| understand that this Release is not a Contract of Employment and that | am not an employee of
the City, or DCET, and that | will not be eligible for, or entitled to workers’ compensation benefits or
any other employee benefits from the City or, DCET.

PLEASE Print your name

Signature: Date:

Accepted by: Date:
Elvia Wallace-Martinez May 02nd, 2015

Irving, Texas



