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VOLUNTEER APPLICATION FORM 
CARPENTERSVILLE IMPROVEMENT COMMITTEE (CIC) 

 
Return this form to: Village of Carpentersville, Community Development Department 

 1200 L.W. Besinger Drive, Room 214, Carpentersville, IL 60110 
 Fax: (847) 426-0864 

 
 
Name: ___________________________________ Today’s Date:   ________________ 

(Please Print) 
 
Address: _________________________________ City: ________________________  
 
 
Zip: __________ Cell Phone: _________________   Home Phone: ________________   
 
 
Email: 
_________________________________________________________________ 
 
 
Emergency Contact: __________________________ Phone: ____________________ 
 
 
Do you have a valid driver’s license?         Yes        No    
 
T-shirt size (men’s):       XS        S        M        L        XL       XXL       XXXL 

 
 
Volunteer Availability (Please check all that typically applies): 

 
  Monday morning afternoon evening any time 
 
 Tuesday morning afternoon evening any time 
 
 Wednesday morning afternoon  evening any time 
 
 Thursday morning afternoon  evening any time 
 
 Friday morning afternoon  evening any time 
 
 Saturday morning afternoon  evening any time 
 
 Sunday morning afternoon evening any time 
 
 
• Seasonal commitment:        spring      summer        fall      winter       any season 
  
• Level of volunteer involvement:          team leader        team member 
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I am interested in the following CIC volunteer activities (Please check all that 
apply): 
 
 Graffiti removal Flyer/poster distribution Organizing activities 
 
 Litter pick-up Mowing Painting  
 
Adopt-a-block program Paint-a-thon program Other  ___________________ 
 
 
I am also interested in participating in other Village improvement programs 
(specify): 
 
   Neighborhood crime-watch program    Adopt-a-highway program 
 
 
I am unable to volunteer my time, but would like to support the work of the 
Carpentersville Improvement Committee by donating: 
 
  Check (payable to the Village of Carpentersville)             Goods            Services 
  
 
Describe:  
  
 
______________________________________________________________________ 
 
I understand and acknowledge that the Village of Carpentersville may decline my 
volunteer services at any time and I attest that I have received, read, and 
understand the volunteer rules of the Carpentersville Improvement Committee 
and the Participant Liability and Hold Harmless Agreement of the Village of 
Carpentersville. 
 
    
Signature  Date  
 
CIC Members 
 
Pat Schultz, Chair 847-428-1178 PSchultz@vil.carpentersville.il.us 
Kay Teeter, Co-chair 847-426-8654 KTeeter@vil.carpentersville.il.us 
Bonnie Lipprandt  BLipprandt@vil.carpentersville.il.us 
Linda Ramirez  847-836-4441 BLipprandt@vil.carpentersville.il.us 
Adam Ruiz 847-428-6730 PSchultz@vil.carpentersville.il.us 
Karen Sutter, Secretary 847-728-3574   
 
Village Staff Liaisons 
 
Cindy McCammack  847-426-3439, x 277 cmccammack@vil.carpentersville.il.us 
Craig Martin 847-426-3439, x 278 cmartin@vil.carpentersville.il.us 
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PARTICIPANT LIABILITY WAIVER AND HOLD HARMLESS AGREEMENT 
 
Please read this form carefully and be aware that by registering for and participating in this 
program, you will be waiving your rights to all claims for injuries or losses you might sustain 
arising out of this program and you will be required to indemnify, hold harmless and defend the 
Village of Carpentersville for any claims arising out of participation in the Carpentersville 
Improvement Committee activities (“Program”). 
                                                                             
Carpentersville Improvement Committee activities are as scheduled by the Committee.  During the 
activities scheduled the participants may mow lawns, clear brush, pick up trash, cut down tree branches 
and limbs, fix fascia and soffits, remove graffiti and may perform other small home improvement tasks as 
determined by the Committee. 
 
I recognize and acknowledge that to participate in this program I must be at least 18 years old.  I 
affirmatively state that I am 18 years old or older. 
 
I affirmatively state that I do not suffer from any type of ailment, illness or disorder that affects or may 
affect the my ability to participate in the program and I assume any and all risk of injury (including death) 
with relation to any type of ailment, illness, disorder or abnormality, whether known or unknown.  
 
The Committee reserves the right to deny participation to any person for any reason whatsoever.  
 
Risk of Injury and Waiver of Claims:  I acknowledge and agree that I am participating in this program 
voluntarily and at my own risk.  As a participant in the program I recognize and acknowledge that there 
are certain risks of physical injury which may result from the activities of the program, which may include 
but are not limited to: mowing, lifting, carrying, climbing ladders and using power or other tools.  I agree to 
assume the full risk of and to waive and relinquish any and all liabilities, claims, injuries (including death) 
damages or loss of whatever nature which I may sustain, directly or indirectly, as a result of participating 
in any and all activities associated with this program. 
 
Release from Liability:  I do hereby fully release and discharge the Village of Carpentersville and its 
officers, agents and employees from any and all liabilities, claims, injuries (including death) damages or 
losses of whatever nature, which I may have or which may occur, directly or indirectly, on account of 
participation in the program. 
 
Indemnity and Defense:  "I further agree to indemnify, hold harmless and defend the Village of 
Carpentersville and its officers, agents, and employees from any and all liabilities, claims, injuries 
(including death), damages or losses of whatever nature, arising from, as a result of, connected with, or in 
any way associated, directly or indirectly, with any of the activities of the program." 
 
In the event of any emergency, I authorize the public entity to secure from any licensed hospital, 
physician, and/or medical personnel any treatment deemed reasonable and necessary for my  immediate 
care and agree that I will be responsible for payment of any and all medical services rendered. 
 
I have read and fully understand and agree to the above stated conditions of participation in activities 
sponsored by the Carpentersville Improvement Committee. 
 
 
    
Printed Name of Participant   Date  
 
    
Signature of Participant  Date 


