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BOROUGH OF MONTVALE 
12 MERCEDES DRIVE 

Montvale, NJ 07645 

 
HOLD HARMLESS AGREEMENT  

AND 
PARENTAL/GUARDIAN CONSENT 

 
VOLUNTEER REGISTRATION FORM 

PLEASE COMPLETE BOTH SIDES OF THE FORM & RETURN TO THE BOROUGH OF MONTVALE 
 

 
LAST NAME:  _____________________________________________________________ 
 
FIRST NAME:  ____________________________________________________________ 
 
AGE (If under 18 years old):  __________ 
 
HOME ADDRESS:   ______________________________________________________________ 
   (Street Address) 
 
   ______________________________________________________________ 
   (City, State, Zip) 

 
PARENT/GUARDIAN‘S NAME:  _______________________________________________________ 
(If under 18 years old) 
 
EMAIL ADDRESS:  ________________________________    CELLPHONE:  ___________________ 
 

 
 
 
 
 

EMERGENCY CONTACT INFORMATION 
Please list two (2) Emergency Contacts in the order you would like us to follow: 

 
 
1st EMERGENCY CONTACT:  ____________________________________________________   
 
RELATIONSHIP:  _____________________      CELLPHONE:  _________________________ 
 
 
2nd EMERGENCY CONTACT:  ___________________________________________________   
 
RELATIONSHIP:  _____________________      CELLPHONE:  _________________________ 
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      MEDICAL INFORMATION 
 
 LIST ALL KNOW ALLERGIES __________________________________ 
 
 Some Examples:   __________________________________ 
 
 Food, Mold, Insects   __________________________________ 
 
 SPECIAL NEEDS:   __________________________________ 
 
 Some Examples:    __________________________________ 
 
 Medical Devices    __________________________________ 
 
 EpiPen     __________________________________ 
  
 Prescription Medicine(s)   __________________________________ 
 
 Allergy Medicine(s)    __________________________________ 
 

 
PERMISSION: 
 
BY AFFIXING MY SIGNATURE TO THIS DOCUMENT, I HEREBY ACKNOWLEDGE: 

 
 

FOR PARTICIPANTS UNDER 18 YEARS OLD -- PARENTAL CONSENT 
 
I understand this activity carries inherent risk and as such, acknowledge my child will be exposed to this risk as a 
participant in this activity.  I agree to indemnify and hold harmless any and all liability, claims, suits, injuries, judgments, costs and 
attorney’s fees arising out of the volunteering of my child’s service to the Borough of Montvale. 
I understand that my child is not considered an employee of the Borough of Montvale and will not be afforded any benefits so 
granted or available including any insurance coverage, salary or wage, etc.  I also understand that my child’s volunteer experience 
is in no way a promise of paid employment. 
I also provide further permission for any and all medical attention necessary be administered to my child in the event of an accident, 
injury or sickness. 
I also understand that this Parental/Guardian Consent/Hold Harmless Agreement also requires that the Borough of Montvale are 
indemnified by the undersigned from any losses or damages resulting from the acts or omissions of my child while volunteering said 
services.  It is further understood and agreed that the Borough of Montvale are not responsible for personal property belonging to 
my child. 
 
___________________________________  ___________________________________ 
Parent/Guardian – SIGNATURE    Parent/Guardian – PLEASE PRINT  
 
 

PARTICIPANTS 18 YEARS OLD & OVER 
 
I understand this activity carries inherent risk and as such, acknowledge I may be exposed to this risk as a participant 
in this activity.  I agree to indemnify and hold harmless any and all liability, claims, suits, injuries, judgments, costs 
and attorney’s fees arising out of my volunteering my service to the Borough of Montvale. 
 
________________________________________________________            _____________________ 
PRINT NAME                                                                                                      DATE 
 
________________________________________________________ 
SIGNATURE                                                                                                                                
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