
Volunteer Request 
 

 
Organization: ________________________________________________________ 
 
Date Requested: _____________________________________ 
 
Time Requested: _____________________________________ 
 
Location: ___________________________________________ 
 
Number of volunteers: ________________________________ 
 
Ages: _____________________________________________ 
 
Number of Adults   Ages 6 to 9 – 1 adult per 5; ages 10 to 13 – 1 adult per 8; ages 13 to 
16 – 1 adult per 10, ages 17 and 18 - 1 adult per 15. 
 
Copy of your organization’s insurance, indemnity or parent permission forms. 
 
Items supplied by the city:  safety vest, trash bags, signage to notify autos of the 
volunteer activity, safety cones and tape, and location coordinator. 
 
Items volunteers should bring: snacks, water, work gloves, proper shoes, brooms, shovels 
or dust pans. 
 
 
 
Bill Burckhalter 
Volunteer Coordinator 
City of Kirkwood 
314 578-2247 
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Statement of Liability 

City of Kirkwood 
 
The City of Kirkwood is offering your organization the opportunity to perform volunteer 
activities for community service hours or high school graduation community hours. In 
connection therewith, the undersigned acknowledges and agrees that the City of 
Kirkwood, any employees, officers, agents, volunteers or representatives (hereinafter 
collectively referred to as “Kirkwood”) shall be free from any and all claims or liabilities 
for any injury or loss of personal property while performing volunteer activities and 
herein releases and holds harmless Kirkwood from and against any and all claims relating 
thereto and assumes full liability and responsibility without consequence to Kirkwood. 
 
It is agreed and understood that participation in the activity shall automatically be 
deemed acceptance of the terms and conditions set forth herein. 
 
 
Organization/Group Name: _________________________________________________ 
 
_______________________________________________             __________________ 
Organization Leader/Contact Person      Date 
 
Address:____________________________________________________________ 
 
City: _____________________________ State:_________        Zip: ____________ 
 
Phone: __________________________ 
 
E-mail: ____________________________________________ 
 
Volunteer Sign In:  (or attach your organization’s sign-up roster) 
 
Name:       Phone: 
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Name:       Phone: 

 
 

 
 
 
 
 
 
 

 


