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The City of Kingston - Recreation and Leisure

KQG_S/TON Services

—~—=—— Youth Volunteer Program

The City of Kingston Youth Volunteer Program is open to youth ages 13-17. The program
offers young people a chance to gain valuable experience working with children and youth.
All hours completed as part of the program can be used towards the high school volunteer
hours requirement. Volunteer positions are available in three areas: Children’s Programs,
Aquatic Programs and Ice Skating Programs. Placement descriptions for these three
volunteer positions appear on pages 5, 6 and 7 of this package. Successful applicants will be
placed as volunteers in one or more of these areas and will be expected to commit to a set
number of hours before commencing placement.

A completed application will include the following:
1) A completed Volunteer Application Form (page 2-3)
2) A Volunteer Liability Waiver, completed by a guardian. (Page 4)
3) Aresume outlining a bit about yourself, your interested and any past volunteer or
paid work. (attach as page 8)

All these forms must be completed and sent the Chris Paterson, the Youth Volunteer
Program Coordinator before the due date. Completed forms can be submitted in the
following formats:
e Scan a copy as a PDF and email to cpaterson@cityofkingston.ca
e Faxto 613-549-7171 Attention: Chris Paterson
e In person at the Artillery Park Aquatic and Fitness Centre in a sealed envelope
addressed to Chris Paterson.

Due Dates
e Fall Applications are accepted on an ongoing basis.
e Winter placement applications are due by January 6t, 2011.

Training
e Basic training will be provided for all volunteers prior to starting their placements.
Training will be scheduled on weeknights and/or weekends to avoid conflict with
school schedules.
e Volunteers in the program may also be eligible for additional training and
certifications such as CPR and first aid at a discounted rate.
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KQ_/ JC?S’-TON Recreation and Leisure Services
Youth Volunteer Application Form
= PP

Personal Information:

Full Name:
Age: Gender: Current School Grade Level:
Phone #: Phone # (Alternate):

Name of Parent or Guardian(s):

Placement Location:

Please rank the following areas of the city from 1 to 3 with 1 representing the area
you’'d most prefer to complete your placement and 3 the location you’d prefer least.

Artillery Park Aquatic and Fitness Centre (Children’s and Aquatics programs)
Wally Elmer Youth Centre (Children’s and Ice Skating Programs)

INVISTA Centre (Ice Skating Programs)

Placement Preference:

Please review the three placement job descriptions located on pages 5-7 of this package and
fill out the following to confirm your placement preference. As you did above for placement
location please rank the available placements from 1 to 3.

Aquatic Volunteer
Youth Program Volunteer

Learn to Skate Volunteer

Personal information, as defined by the Municipal Freedom of Information and Protection of Privacy Act (MFIPPA), including (but
not limited to), names, addresses, medical/physical concerns, is collected under the authority of the Municipal Act, 2001, and in
accordance with MFIPPA, and all other relevant legislation. All personal information may be used to form statistical lists and /.or
reports, and therefore will be made available to staff. Questions regarding the collection, use and disclosure of this personal
information may be directed to the Corporate Records and Information Officer, City Clerk’s Department, 216 Ontario Street,
Kingston, Ontario K7L 2Z3.
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P9 Youth Volunteer Application Form
iy )
KQNGsT IGSTON Interests and SKills:

Please answer the following questions.

1. Whatis the highest level of swimming instruction you have obtained?

2. Have you worked with or been responsible for children under 12 years of age,
who were not members of your family? If so, in what role?

3. Would you describe yourself as a beginner, intermediate or advanced ice
skater?

4. Have you participated in hockey or figure skating? If so, for how many years?
5. Please list 3 of your interests outside of school (sports, drama, friends ect).

6. What do you hope to get out of your volunteer placement?

Personal information, as defined by the Municipal Freedom of Information and Protection of Privacy Act (MFIPPA), including (but
not limited to), names, addresses, medical/physical concerns, course details/preferences, is collected under the authority of the
Municipal Act, 2001, and in accordance with MFIPPA, and all other relevant legislation. All personal information may be used to
form statistical lists and /.or reports, and therefore will be made available to staff. Questions regarding the collection, use and
disclosure of this personal information may be directed to the Corporate Records and Information Officer, City Clerk’s Department,
216 Ontario Street, Kingston, Ontario K7L 2Z3.
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RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION
OF RISKS AND INDEMNITY CONTRACT

BY SIGNING THIS DOCUMENT YOU WILL WAIVE CERTAIN LEGAL il
RIGHTS, INCLUDING THE RIGHT TO SUE

PLEASE READ CAREFULLY! INITIAL
NAME | Last: | First: | Initial: Telephone:
ADDRESS | gtrast No. / Street: City: Province:
Postal Code: ‘ e-mail:

PERSONAL | Birth date: ‘ Age: ‘ Male or Female:
TO: The City of Kingston
A. ASSUMPTION OF RISKS — | am paricipating in the .| understand that | must accept full responsibility for the risks,
dangers and hazards that | am assuming by paricipating in this event. These risks, dangers and hazards may include

(describe the nature of some of the risks).

| freely accept and fully assume all the risks, dangers and hazards and the possibility of personal injury, death, property damage or loss resulting from
my participation in this event.

B. RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMHNITY CONTRACT — In consideration of the City of Kingston permitting me the
opportunity to participate in , and for other valuable consideration that | acknowledge is sufficient and that | have received, | agrees
as follows:

| WAIVE ANY AND ALL CLAIMS that | have or may have in the future against the City of Kingston and | RELEASE the City of Kingston from any
and all liability for any loss, damage, or injury including my death that | may suffer or that my next of kin may suffer as a result of my participation in
this event, DUE TO ANY CAUSE WHATSOEVER, INCLUDING NEGLIGENCE, BREACH OF CONTRACT, BREACH OF ANY STATUTORY OR
OTHER DUTY OF CARE OWED TO ME BY the City of Kingston, OR FAILURE TO SAFEGUARD OR PROTECT ME FROM THE RISKS,
DANGERS AND HAZARDS OF PARTICIPATING IN THIS EVENT.

| HOLD HARMLESS AND INDEMMIFY the City of Kingston from any liability for any property damage or personal injury to any third party resulting from
my participation in the above noted event. The pariies are invited to obtain independent legal advice, which shall be deemed to have heen obiained or
waived by the signing of this waiver.

This Contract is to fully hind my heirs, nexi-of-kin, executors, administrators, assigns and representiatives.

This Contract and any rights, duties and obligations between me and the City of Kingston shall be governed by and interpreted solely by laws of the
Province of Ontario.

Any litigation involving the City of Kingston and me must be brought only in Kingston and is the exclusive jurisdiction of the Cours of the Province of
Ontario.

In entering into this Contract | am not relying on any oral or written representations made by the City, all Municipal officers, employees, servants and
agents, officers, employees, servants and agents of its Boards and Commigsions regarding the safety of the event, other than what is set forth in this
Contract.

C. ACKNOWLEDGEMENT OF NO INSURANCE — | am aware that the City of Kingston does not provide me with any | =i | sese

disability, accident or medical insurance or compensation and that | am not covered by Workers® Compensation, should |

become injured while participating in the event. | acknowledge that | should consult with my own insurance broker
regarding any insurance coverage that | may require. INITIAL

CONFIRM THAT | HAVE READ AND UNDERSTOOD THIS CONTRACT PRIOR TO SIGNING IT, AND | AM AWARE THAT BY SIGNING THIS
CONTRACT | AM WAIVING CERTAIN LEGAL RIGHTS WHICH I, MY GUARDIANS, OR MY HEIRS, NEXT OF KIN, EXECUTORS,
ADMINISTRATORS, ASSIGNS AND REPRESENTATIVES MAY HAVE AGAINST THE CITY OF KINGSTOM.

Signed on 2008

Manth Date

Signature of Participant:

Witness: Print Name Clearly:

CONSENT AND EXECUTION BY GUARDIAN
The Age of Majority and Accountability Act sets it at 18; Therefore, a Minor child is 17 and younger.

In consideration of the City of Kingston allowing my minor child, ("Child"} , to participate in

Print Mame of Volunteer/Child

, | agree and warrant as follows:

| am the legal guardian of the Child and have full legal responsibility for decisions regarding the Child.
| have read and understood this entire Release of Liability, Waiver Of Claims, Assumption of Risks And Indemnity Contract.
| have satisfied myself and believe that the Child is fully physically and mentally capable to fully participate in this event.

I UNDERSTAND AND AGREE, ON BEHALF OF THE CHILD, MYSELF AND THE CHILD'S NEXT-OF-KIN, HEIRS, EXEXCUTORS, ADMINSTRATORS
AND REPRESENTATIVES THAT MY SIGNATURE ON THIS DOCUMENT CONSTITUTES AN UNQUALIFIED ASSUMPTION OF THE RISKS AND
WAIVER OF ANY AND ALL CLAIMS ON THE SAME TERMS AS IN SECTIONS A. ASSUMPTION OF RISKS, B. RELEASE OF LIABILITY, WAIVER
OF CLAIMS AND INDEMNITY CONTRACT, AND C. ACKNOWLEDGEMENT OF NO INSURANCE ALL AS PRINTED ABOVE.

| CONFIRM THAT | HAVE READ AND UNDERSTOOD THIS CONTRACT PRIOR TO SIGNING IT, AND | AM AWARE THAT BY SIGNING THIS
CONTRACT | AM WAIVING CERTAIN LEGAL RIGHTS THAT |, THE CHILD, AND THE CHILD'S HEIRS3, NEXT OF KIN, EXECUTORS,
ADMINISTRATORS, ASSIGNS AND REPRESENTATIVES MAY HAVE AGAINST THE CITY OF KINGSTOM.

Signed on 2008
Month Date

Signature of Guardian:

\L"Jitness; FPrint Name Clearly:
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TITLE :

DEPARTMENT SECTION:
REPORTING TO:

NUMBER OF POSITION (S):
START DATE:

NO OF WEEKS:

No oF HOURS PER WEEK:

HOuRs:

EDUCATIONAL REQUIREMENTS:

DuTIES:

EMERGENCY FIRST AID CERTIFICATE/
EMERGANCY C.P.R. CERTIFICATE:

SPECIAL CERTIFICATES/
LICENSES/EQUIPMENT REQUIRED:

DRIVER LICENSE REQUIRED?

SPECIAL NOTE:

AQUATIC VOLUNTEER

Recreation and Leisure Services

Aquatic & Wellness Coordinator - Caroline Livingston
7-14

On going

On going

1-16

Monday 6-7:30pm

Tuesday 6-7:30pm

Thursday 6-7:30pm

Friday 6-8pm

Saturday 9:30-10:30am, 5-7pm
Sundays 8:30-10:30am

Must be enrolled in school full time and between the ages of 13 and 17

Under the direction of the Aquatic Coordinator and Senior Aquatic Staff, the
volunteer will:

= assist with a variety of aquatic programs, primarily with Lifesaving Society
Leadership courses, and Red Cross swimming lessons.

= assist with an instructor, in the water, in a variety of swimming levels
= assist with setting up aquatic equipment
= assist with checking pool equipment

= assist with events i.e. swim meets, theme days and camp swims, and/or
administrative duties

= QOther duties as assigned

= Current First Aid Certificate and CPR would be an asset
= Aquatic certifications would be an asset

= High 5 - Principals of Healthy Child Development Certificate would be an
asset

= A satisfactory Criminal Reference Check will be required by the
successful candidates at their own expense.

= No, must be able to secure transport to and from facility

= Hours submitted are signed off by the supervising staff member
=  hours can go towards each volunteers’ mandatory 40 hours for high school

=  once mandatory hours for high school are complete, hours will go towards
FREE aquatic leadership courses (excluding manual fee(s))
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TITLE :

DEPARTMENT SECTION:
REPORTING TO:

NUMBER OF POSITION (S):
START DATE:

NO OF WEEKS:

No oF HOURS PER WEEK:

HOURs:

EDUCATIONAL REQUIREMENTS:

DurTies:

EMERGENCY FIRST AID CERTIFICATE/
EMERGANCY C.P.R. CERTIFICATE:

SPECIAL CERTIFICATES/
LICENSES/EQUIPMENT REQUIRED:

DRIVER LICENSE REQUIRED?

SPECIAL NOTE:

LEARN TO SKATE VOLUNTEER

Recreation and Leisure Services

Assistant Supervisor — Programs and Events - Paul Turner
4+

On going

On going

1-16

Mondays between 5 and 6pm
Tuesdays Between 4:30 and 7pm
Other times possible.

Must be enrolled in and returning to a full time secondary or post secondary
education program in the Fall of 2010 / Winter 2011

Under the direction of the Assistant Supervisor Programs & Events and the Learn to
Skate Instructors, Volunteers will:
e Assist qualified skating instructors by working primarily with the younger
most inexperienced skaters.
o Assist with supervision of participations
e  Assist with class control
o Assist in teaching skating skills you children

= Current First Aid Certificate and CPR would be an asset

= Must be a competent ice skater.

® High 5 - Principals of Healthy Child Development Certificate would be an
asset

= A satisfactory Criminal Reference Check will be required by the
successful candidates at their own expense.

= No, must be able to secure transport to and from facility

Hours submitted are signed off by the supervising staff member
hours can go towards each volunteers’ mandatory 40 hours for high school
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TITLE :

DEPARTMENT SECTION:
REPORTING TO:

NUMBER OF POSITION (S):
START DATE:

NO OF WEEKS:

No oF HOURS PER WEEK:

HOURs:

EDUCATIONAL REQUIREMENTS:

DurTiEs:

EMERGENCY FIRST AID CERTIFICATE/
EMERGANCY C.P.R. CERTIFICATE:

SPECIAL CERTIFICATES/
LICENSES/EQUIPMENT REQUIRED:

DRIVER LICENSE REQUIRED?

SPECIAL NOTE:

CHILDREN’S RECREATION PROGRAMS VOLUNTEER
Recreation and Leisure Services

Program and Youth Services Coordinator — Chris Paterson

4+

On going

On going

1-16

Tuesday to Friday between 3pm and 8pm (At the Wally Ellmer Youth Drop In)
PA Days and School Year Camps (See Leisure Magazine for Dates) 8:30-5:30

Must be enrolled in and returning to a full time secondary or post secondary
education program in the Fall of 2010 / Winter 2011

Under the direction of the Program & Youth Services Coordinator Volunteers will:

e Learn the skills needed to successfully work with children ages 6 and up.
Assist paid staff with program supervision
Assist with the planning of program activities
Assist with the implementation of program activities
Learn valuable leadership skills
Obtain valuable job experience
Volunteers will be placed at either the Wally Elmer Youth Centre assisting with
afterschool drop in programs for children or at the Artillery Park Aquatic Centre
assisting with PA Day and School Year Holiday Camp Programs.

= Current First Aid Certificate and CPR would be an asset

® For PA Day and Holiday Camp Programs must be able to swim at least 2
lengths (50m).

= High 5 - Principals of Healthy Child Development Certificate would be an
asset

® An interest in working with children

= Be positive and outgoing with program participants

= Ability to communicate with children, parents and staff

= A satisfactory Criminal Reference Check will be required by the
successful candidates at their own expense.

= No, must be able to secure transport to and from facility

Hours submitted are signed off by the supervising staff member
hours can go towards each volunteers’ mandatory 40 hours for high school
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