
Volunteer Application 
Basic Information 

Name:  Date: 

Address:  

Email Address:      Birthdate:   

Amateur Radio Call Sign:  Amateur Radio License Class: 

Please indicate the phone numbers you would like to receive emergency callouts to, in the order that 

you would like to receive them: 

Phone 1:       Phone 2:  Phone 3: 

Have you attended a Renton Emergency Communication Service meeting?     Yes  No 

Your RECS application will not be processed until you attend at least one meeting. For meeting information contact the 

RECS Team Leader at teamleader@rentonecs.net or call (425) 430-7723. 

Emergency Contact Information 

In case of emergency, please notify: 

Name:  Relationship: 

Home Phone:   Cell Phone: 

Work Phone:   

mailto:teamleader@rentonecs.net


Agreement for Non-Compensated Services 

This agreement is being entered into this     (date) by and between the City of Renton, a 

municipal corporation hereinafter referred to as the CITY, and       (name), 

herein after referred to as VOLUNTEER, in consideration of the mutual benefits, terms and conditions herein 

after specified. 

PURPOSE: This agreement serves to delineate the responsibilities of the CITY in providing academic, work 

experience, and community service opportunities; and to create an understanding between the CITY and 

VOLUNTEER regarding the conditions associated with volunteer opportunities.  

SCOPE OF SERVICES: The CITY and VOLUNTEER hereby agree that CITY shall provide non-compensated 

opportunities for community service, and/or work experience, to enable VOLUNTEER to satisfy academic 

requirements or gain practical work experience. 

Description of Volunteer Service: Renton Emergency Communication Service 

This position: is  / is not  subject to a Background Check 

VOLUNTEER OR PROJECT SUPERVISOR SIGNATURE 

LEGAL RELATIONSHIP: VOLUNTEER acknowledges and understands that this agreement shall not in any way 

constitute nor create an employer-employee relationship. CITY shall not be held liable for, nor shall VOLUNTEER 

be eligible for, any benefits or compensation as a result of this agreement; including but not limited to 

unemployment insurance, wages, or any form of compensation. 

INDEMNIFICATION: VOLUNTEER hereby indemnifies, holds harmless, and releases the CITY, its officers, agents, 
employees and volunteers from any and all claims or liabilities arising or in any way resulting from VOLUNTEER’S 
affiliation with CITY as a result of this agreement. 

TERM OF AGREEMENT: The period of service shall extend from     (date) and be ongoing. This 

agreement may be terminated upon the rendering of written, or verbal, notice by either party. Such termination 

shall take effect immediately unless so stipulated by the initiator of the termination. 

* I GIVE MY PERMISSION FOR PHOTOS/VIDEO TAPES TO BE TAKEN, WITHOUT RECOMPENSE, DURING

VOLUNTEER ACTIVITIES FOR PUBLICITY PURPOSES. I AM OVER AGE 18 

PARENT/GUARDIAN WAIVER/RELEASE 

I,        (name), hereby represent that I am in fact the parent and/or 

legal guardian of the minor-aged VOLUNTEER named above and, as such, I give my permission for them to participate in 
CITY’S volunteer program as delineated above. I give permission for photos/video tapes to be taken of my child, 
without recompense, during volunteer activities, for publicity purposes. I further agree to save, release, hold 
harmless, and indemnify CITY from any and all liability, loss, cost, claim, or damage arising or resulting from 
VOLUNTEER’S affiliation with CITY as a result of this agreement. 
Relationship to minor:          MOTHER            FATHER               LEGAL GUARDIAN 

SIGNATURE OF PARENT OR LEGAL GUARDIAN DATE 

SIGNATURE OF VOLUNTEER DATE 



City of Renton Agreement for Emergency Worker Services, Volunteer Status 

This agreement is being made by and between the City of Renton, a political subdivision of the State of 

Washington hereinafter referred to as the CITY, and VOLUNTEER. 

PURPOSE: The purpose of this Agreement is to outline the responsibilities of the CITY and the State of 

Washington in providing Emergency Worker Volunteer Opportunities and to create an understanding between 

CITY and VOLUNTEER. 

This Agreement shall apply to persons voluntarily performing non-compensated “Emergency Worker” services 

for CITY including, but not limited to, amateur radio communications, shelter management, and various disaster 

support services. This Agreement supersedes the “Agreement for Non-Compensated Services” contained In the 

City of Renton “RECS Volunteer Application” only during those times when such services are specifically 

requested by the City of Renton Emergency Management Director or their designee. Under such circumstances, 

a State of Washington Emergency Management mission number will be assigned to track volunteer activities 

and to invoke the protections for “Emergency Workers” specified under RCW 38.52. 

In addition to the agreement contained in the “Agreement for Non-Compensated Services”, I understand that 

according to WAC 118-04-200: (initial each item) 

 I am required to notify the on-scene authorized official if I have been using any medical prescription or 

other drug that has the potential to render me impaired, unfit, or unable to carry out my emergency worker 

assignment; and, 

 I am prohibited from participating in any mission, training event, or other authorized activity while under 

the influence of, or while using, narcotics or any illegal controlled substance; and, 

 I am prohibited from participating in any mission, training event, or other authorized activity while under 

the influence of alcohol; and, 

 I am required to possess a current, valid driver’s license if operating vehicles while participating in any 

mission, training event, or other authorized activity. If I am driving my personal vehicle to or from an authorized 

event or during an event, I must also maintain insurance as required by law. I understand that an authorized 

official may order me to drive without license or insurance and that I may legally comply; and, 

 I am required to adhere to all applicable traffic regulations while engaged in a mission, training event, 

or other authorized activity; and, 

 I am required to follow all instructions given to me by my supervisor or authorized personnel and to 

follow all rules, regulations, and procedures in effect during the emergency situation; and, 

 I am responsible for complying with all other requirements determined by authorized officials at any 

mission, training event, or other authorized activity; and, 

 I am responsible for informing the on-scene authorized official if I am mentally or physically unfit for the 

duties I have been assigned; and, 

 I am responsible for checking in with the appropriate on-scene official and for completing all required 

recordkeeping and reporting. 

http://app.leg.wa.gov/RCW/default.aspx?cite=38.52
http://apps.leg.wa.gov/wac/default.aspx?cite=118-04-200


WAIVER & HOLD HARMLESS: RCW 38.52 grants me specific rights when acting in the capacity of an Emergency 

Worker. Those rights include compensation for personal property damage, property loss, personal injury, or 

death which occurs during the course of an authorized mission, training event, or other authorized activity. This 

compensation is provided by the State of Washington and NOT by the City of Renton. 

LIABILITY COVERAGE: I understand that while acting in the capacity of an Emergency Worker Volunteer, I am 

covered by the State of Washington for liability coverage as outlined in RCW 38.52. 

Acknowledged and Received 

SIGNATURE OF VOLUNTEER DATE 

http://app.leg.wa.gov/RCW/default.aspx?cite=38.52
http://app.leg.wa.gov/RCW/default.aspx?cite=38.52
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