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PAL / PAL SAILOR CIRCUS 
BOOSTER MEMBERSHIP APPLICATION
2075 BAHIA VISTA ST SARASOTA, FL 34239

OFFICE: 941-316-8106     FAX: 941-361-6351

VOLUNTEER TEAM
The Jessica Lunsford Act requires us to have you complete a new application each year
Thank You

PERSONAL:

FIRST NAME



MIDDLE NAME


               
LAST NAME

STREET ADDRESS




            CITY                            STATE                ZIP CODE

_______________ /________________   ______      ___________

______________________________

HOME PHONE
             CELL PHONE                 M / F
      D.O.B.

                PLACE OF BIRTH

____________________________




_________________________________
      SOCIAL SECURITY NUMBER





E-MAIL ADDRESS
EDUCATION:

HIGH SCHOOL








CITY / STATE

COLLEGE








CITY / STATE

________________________________ 

________________________________________________________________

HIGHEST LEVEL COMPLETED                                                            OTHER EDUCATION / TRAINING

VEHICLE OPERATOR’S LICENSE:

___________________

__________________________________

__________________
TYPE OF LICENSE                                              DRIVER LICENSE NUMBER                                            EXPIRATION DATE

EMPLOYMENT  HISTORY (PLEASE LIST 2)

1.______________________________

______________________________

___________________

EMPLOYER                                           

  ADDRESS



   CITY / STATE

______________________________________________________

___________________________________________

                 DATES OF EMPLOYMENT






POSITION HELD

2.______________________________

______________________________

___________________

EMPLOYER                                           

  ADDRESS



   CITY / STATE

______________________________________________________

___________________________________________

                 DATES OF EMPLOYMENT






POSITION HELD

PAL / PAL SAILOR CIRCUS BOOSTER MEMBERSHIP APPLICATION
PAGE 2

ACTIVITIES:     LIST ORGANIZATIONS OF WHICH YOU ARE, OR HAVE BEEN, A MEMBER

ORGANIZATION  
                                       POSITION/OFFICE HELD

__________________________________________________________________________________________

PLEASE LIST SPECIAL SKILLS, TRAINING, OR HOBBIES:


WHAT ARE YOUR AREAS OF INTERESTS IN HELPING AT PAL/ PAL SAILOR CIRCUS
EMERGENCY CONTACT:
__________________________________  _____________________________________    ________________

NAME / RELATIONSHIP                                          ADDRESS                                                                           PHONE

__________________________________  _____________________________________    ________________

NAME / RELATIONSHIP                                          ADDRESS                                                                           PHONE

I UNDERSTAND THAT A CRIMINAL BACKGROUND CHECK IS REQUIRED AND INFORMATION WILL BE SHARED WITH THE PAL DIRECTOR; OTHERWISE IT WILL BE KEPT CONFIDENTIAL AS THE LAW PROVIDES.

I FURTHER UNDERSTAND THAT FROM TIME TO TIME, PAL, AS WELL AS NEWSPAPERS AND TELEVISION STATIONS, MAY INTERVIEW, PHOTOGRAPH AND VIDEO TAPE OUR PROGRAMS FOR PUBLICATION AND HEREBY GIVE MY EXPRESS BLANKET CONCENT TO SAME. 

I HEREBY ASSUME ALL RISKS OF PERSONAL INJURY OR DEATH AND PROPERTY DAMAGE OR LOSS FROM WHATEVER CAUSES THAT MAY ARISE WHILE ENGAGED WITH ANY ACTIVITY ADMINISTERED OR SPONSORED BY THE POLICE ATHLETIC LEAGUE AND/OR SAILOR CIRCUS PROGRAM.  I HEREBY HOLD HARMLESS, INDEMNIFY AND RELEASE THE POLICE ATHLETIC LEAGUE, SAILOR CIRCUS AND ALL OF ITS VOLUNTEERS, AGENTS, REPRESENTATIVES AND PERSONNEL, INCLUDING THOSE EMPLOYED BY THE SARASOTA COUNTY SHERIFF’S OFFICE AND THE COUNTY OF SARASOTA, THE SARASOTA COUNTY SHERIFF’S OFFICE, THE SARASOTA COUNTY SHERIFF, THE COUNTY OF SARASOTA, THE SCHOOL BOARD OF SARASOTA COUNTY, AND ANY OTHER PERSONS EMPLOYED BY OR ACTING ON BEHALF OF THE AFOREMENTIONED FROM ANY AND ALL LIABILITY THAT MIGHT ARISE FROM THE USE OF THE FACILITY AND/OR EQUIPMENT BY ME.  MY SIGNATURE BELOW INDICATES THAT I HAVE READ AND UNDERSTAND THIS RELEASE OF LIABILITY.








________________________________________








PRINTED NAME OF APPLICANT









________________________________________









 SIGNATURE OF APPLICANT









________________________________________________









DATE

Background Check Completed By;














Date:__________________








