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       Township of Upper Pottsgrove

Montgomery County, Pennsylvania

  1409 Farmington Avenue
Pottstown, PA   19464

  Phone:  610-323-8675

Fax:  610-327-1967
VOLUNTEER APPLICATION

Your township has several committees and commissions and special task forces that are staffed by volunteers. At various times there is a need to find new members for these positions. The township maintains a file with people that would be willing to serve the township. If you are interested, please fill out the following and return it by e-mail to administration@uptownship.org, by facsimile to 610‑327‑1967 (fax), or by mail to:  Upper Pottsgrove Township, 1409 Farmington Avenue, Pottstown, PA 19464-1829.
_____________________________________________________________________________________

Date of Application:  ____________________
Name: __________________________________ e-mail ________________________________
Phone (mobile): _________________ (home): _________________ (work): ________________
Address: ______________________________________________________________________

I would be interested in serving on the following:

Civil Service Commission ______

  (Must be a Resident &

    Registered Voter in the Township)

Emergency Operations Committee ______

Open Space and Recreation Board ______
Pottsgrove Recreation Board _____

Property Maintenance Code of
  Appeals Board ______

Zoning Hearing Board ______

Eagle Scout Project ______

Community Day Committee _____

Community Service _____

Road Cleanup Brigade ______

Vacancy Board ______

Veterans’ Memorial Committee ______
My present occupation is:

________________________________________________________________________

Special qualifications that may be of help to the municipality:

________________________________________________________________________

________________________________________________________________________

I have served on:

________________________________________________________________________

________________________________________________________________________

In the community of:

________________________________________________________________________

Please feel free to attach your resume, or additional sheets

***Please note: This form will remain on file until notice from you or for a period of 2 years

Webpage:  www.uptownship.org

Email:  administration@uptownship.org
Township of Upper Pottsgrove
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Montgomery County, Pennsylvania

1409 Farmington Avenue
Pottstown, PA   19464

Phone:  610-323-8675

Fax:  610-327-1967

Waiver of Liability
RELEASE, INDEMNIFICATION AND HOLD HARMLESS BACKGROUND

A.  Upper Pottsgrove Township (hereinafter "Township"), occasionally sponsors and participates in community events requesting volunteers for clean-up and other similar types of activities in the Township and on Township property (hereinafter referred to as "Township Projects").
B.  The Township has requested that any volunteers that participate in "Township Projects" execute a Release, Indemnification and Hold Harmless.
I, ________________________________________________________
, on behalf of myself, heirs,  administrators, executors, successors  and assigns, as a condition of participation as a volunteer of any Township Projects do hereby acknowledge and agree to the following:
1.  I as a "participant" or "volunteer" in Township Projects voluntarily assume the risk of any personal injury or damage to personal or real property.
2.  I, in consideration of participation in Township Projects, do hereby RELEASE and forever DISCHARGE the Township, its elected and appointed officials, its employees, representatives and consultants, from any and all liability, damages or injuries to me by virtue of my participation as a volunteer in the Projects.
3.  I further agree to hold and save harmless  the Township, its elected  and appointed officials, its employees, representatives, and consultants, and indemnify them from and against any and all claims, expenses,  actions, causes of action arising out of or relating  to personal injury or damage to real or personal property  that may be sustained by me or any third party, for whatever  reason, while so participating as a volunteer  in any Township Project  for the duration of my participation.
4.  In signing this Agreement, I further acknowledge and represent  that: (1) I have read the foregoing RELEASE, INDEMNIFICATION AND HOLD HARMLESS; (2) I understand it and agree to its terms voluntarily, and; (3) I am eighteen (18) years of age and legally able to execute this document.
PARTICIPANT
PRINT NAME 


WITNESS

SIGNATURE
DATE: ----------------- 

STREET ADDRESS


​

CITY 
STATE 
ZIP


PHONE NUMBER


EMAIL
Webpage:  uptownship.org

Email:  administration@uptownship.org

