
 

CITY OF MADISON HEIGHTS 
VOLUNTEER APPLICATION / COMMUNITY SERVICE/ CONTRACTUAL APPLICATION 

(18 years and older) 
 
Last Name: ___________________________ First: __________________________ Middle:      
   
Race:  White African American Hispanic American Indian/Alaskan Native Asian/Pacific Islander Other   
 
(Check one)   Male  Female  Other E-Mail:        
 
Driver’s License #:     Home Phone: (_____)____________________ 
 
Date of Birth: ____/____/______      Cell Phone: (_____)______________    Bussiness Phone: (_____)_______________ 
 
Home Address: __________________________________________________________________________________ 
                    Street/Apt#     City      Zip 
 
How long at this Address? _______________________  Division (age of kids working with): _________________________   
 
Sport or Activity Applying for: ________________________    Position: _______________________________________  
 
Full name of child participating in sport (if applicable): __________________________________________________ 

 
I agree to abide by all the rules and regulations set forth by the City of Madison Heights.  I am volunteering for and agree to 
return all equipment at the conclusion of the program. 
 
I herewith release and hold harmless the City of Madison Heights from any and all claims by myself which may arise from 
performance of the duties for which I am volunteering.  I understand that the City of Madison Heights will indemnify me from 
any and all claims arising from the performance of the duties for which I am volunteering as long as I am following the rules, 
regulations, and policies of the department and the City.  
 
I authorize the City of Madison Heights to investigate my background as determined necessary for the particular activity for 
which I am volunteering.  I hereby release and discharge the City of Madison Heights, the Oakland County Sheriff’s 
Department, and/or the Michigan State Police and their agents from liability for any damage of whatever kind or nature, except 
for willful or intentional acts, that may result from release of this information to the City of Madison Heights. 
 

Please return to: Madison Heights Human Resources 300 W. 13 Mile Road Madison Heights, MI 48071; 
Phone: (248) 583-0828  Fax: (248) 588-8442 

 
 
____________________________________ ________________________________      _____________________ 
Signature     Name (Print)                                 Date 
 
These items are required to enable the City of Madison Heights to conduct accurate background checks for all volunteers and will be 
used only for that purpose.  The City of Madison Heights fully supports and complies with the laws which are enacted to protect and 
safeguard the rights and opportunities of all people, without being subjected or exposed to harassment or discrimination of any kind, 
including age, national origin, sex, race, religious affiliation, color, height, weight, or marital status. 

Sent to Personnel 

Date:    

Approved:   

Disapproved:   
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