£57. 1962
NEW LENOX COMMUNITY PARK DISTRICT
COURT ORDERED COMMUNITY SERVICE FORM

Delivery Options:
v If you chose to submit your application by e-mail or fax, please include a LEGIBLE copy of
your State ID or Driver's License, then this replica will become the original record on file.

Faxed or Scanned documents will not be accepted without copies of the required documents.

v If you are under 18 and do not have a State ID or Driver's License, include a LEGIBLE copy
of your School ID AND a copy of your parent/guardian’s State ID or Driver's License.

Mail to: E-mail to: Fax to:
701 W, Haven Ave. BusinessServices@newlenoxparks.org 815.462.2590

New Lenox, Illinois 60451

Please complete form in its entirety, shaded areas are mandatory for processing.
PERSONAL INFORMATION:

FIRST NAME: LAST NAME:
ADDRESS: CITY: STATE: ZIP CODE:
PHONE NUMBER: EMAIL ADDRESS: DATE OF BIRTH:

REASON FOR COMMUNITY SERVICE/COURT CASE #:

HOURS REQUIRED: REQUIRED COMPLETION DATE:

1 AM AVAILABLE ON (please circle all that apply):
SUN MON TUES WED THUR FRI SAT  During or after time:

SPECIAL SKILLS AND/OR EXPERIENCE:

EMERGENCY INFORMATION:

NAME: PHONE NUMBER:
RELATIONSHIP:
SIGNATURE: DATE:
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COMPLETION VERIFICATION:

This confirms that the above named individual has performed hours of community service in the
Department(s) of the New Lenox Community Park District. These duties were

performed on/between

HUMAN RESOURCES REPRESENTATIVE DATE:



NEW LENOX COMMUNITY PARK DISTRICT
VOLUNTEER/COMMUNITY SERVICE WAIVER

1, have offered my services as a

volunteer to help the New Lenox Community Park District in the following
areas:

I agree to abide by all relevant policies and administrative guidelines while
on duty for the duration of the event(s) and/or my volunteer/community
service period/session(s) and to attend training and loss prevention

seminars that are scheduled from time to time for volunteers/community
service. | understand that:

» As a volunteer or while performing community service hours, [ am not

entitled to any benefits provided to employees.

e The New Lenox Community Park District insurance policy will apply to
liability claims that may be made against me for alleged acts while I

(am/was) acting in the capacity of a volunteer or while performing
community service hours.

e The New Lenox Community Park District Worker's Compensation
policy will be responsible for medical costs if I am injured while acting
in the capacity of a volunteer or while performing community service
hours, that being said insurance will not cover any loss of income of
any type nor any disability or impairment claim that I may have.

By my execution of this waiver, I amn releasing and holding harmless,
the New Lenox Community Park District from any claims I may have

for loss of income or disability on account of my activities as a
volunteer.

+ For the protection of the individuals who use its [acilities, the New

Lenox Park District will perform a criminal background check on
approved volunteers.

Volunteer's Signature Volunteers Printed Name

Staff Supervisor: Date:
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ather then tha siandard code valuos, the acarch rasults could be adversaly aflacted.
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ILLINOIS STATE POLICE
Informalion and Technology Command

Bureau of Ientificarion
P.O Dox 208160
Chiesgn, llimois §0640-2350
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On Jagsery 1, 1991, ths Uniferm Canvictien Informaticn Act (UCLA) hecame law in Jlinals This sct mandstes that o]l eriminal history record
coaviction information calletied end maintnined by the lhineis Siste Pollce, Burcan of Identil zation, be mads avzilable to the public persuant
12 201L.CS 2635/ etazq TheNiinoia State Police matnta nsTlinow esiminal k sory recerd information anly. The UCLA permits ealy comvlctinn
informatian 10 be diss=muneled ta thz public

There ate bwo types of Coanetion Jefermation Requen frms which tan be wsed 1o r2qse2t UCIA information Tarm ISP 54043 (1/93) isto
be uged to request s fingerpsint based search  Form 1SP (-4033 /803] ia 11 be ured tn request » rame based a=arch, Each frrm bas & uniqac
transaction contyol pamber. Coasequestly, coplas ean noi be pracessed  All Inquires must Le subrenilted on an oripinal form  Fortns cau be
obtined by eontacting the Winols Staic Folize ot (855) 740-5216 Fomu can alie e prdered throuph the Intzmet by selesting the Criminel
Histery informaton - How 1o Renuest eatry on U.c llinga Stlc ol Intzmet Homs= Page. Our home page addreis is bitn erew jm.stat il us

PRequests far UCIA Infarmslics are 1o be made sccordieg Wothe 2 lowing inssustions Failurs to completz oll sequired fizlds which are maiked

io batd will result in the retam af the request unprocessedl. At fallure 1o properly complete all required felds ou the revenc dide of thls
foem resuldag in a8 error, will requlre an additlousl fex ypen raubmlslon

1 The requestz ozst cemplete 8 Coavictian Informetiar, Requent forn for cach conviction fecoud fequetied, Malden pames must ke
rubmitizd on & ecparate form if natae it 16 be searzhed

[E)

Esch 1¢qo=ut must cosialn Ihe requester’s commpiete soiwm addreas

i Enth request form must be eccompamicd by the 2omrect fec in the form of & penyonal eheck, money arder of cathier’s check payable
ta the [LLENOIS STATE POLICE. Multiple requests may be submitted Lo the seme envelope with a siaple check eazlosed 1o cover
the tatal eost for o]l requests

4, The individus] nsmed in the requeat may Lnitisle prosesdings ta challeage or corrset # record fumithed by the Tiinois Stat Policz
by contacting the Buresu of Ideatificstion et (E15) 740-31 60, 5

E N Tha subrequent dissezination of canvicrion information fursished by the Mlizon State Polier J pennilied anly fer the 30-day pened
immedinely following receipt of e infornation,

& ke subject’s cnmplete and accurate pane, ez, mee uad dets af birth ate required o order 1o checl, the Jllicois comina) hutory
tecosd files Withet this jnformation, the search of the Tl jeow crimioe’ kiviary rezord Information files could be advericly affected

it Plcase do net include of sttach sny other correrpandence.

IFTHE REQUESTIS FOR EMPLOYMENT OR LICENSING FURFOSES, THE FOLLOWING ADRTIONAL INSTRUCTIONS ATPLY

LN Purruaat 1070 ILCS 263577, v requester muat maintain on file for & misimum of 3 yoars o ielenss signed by the Indmidoal to whom

the Infsrmation request pertaine

9. The szquesies must provids the individual named i the reguest wikh on of the two eopies of the t=Tuoss fiernished by the [linois
State Polies.
1. Whhin 7 warking dnys of receipt of such copy, We individusi named in the request must potify the Butean of [denttficasion a5 well

u3 the requestes if the joformation hartisbed by the Miocis State Police Is inaccurate or ineamplete.

‘had “.NOTICE“"“ J

Any person whe intestienaily snd koowingly requeats, chuins er seces to obtain copviction information under false preteaszs, disscmimates

igacsumic or :sernplete convictins informatinn o vialates any other provision of 20 ILCS 2625/ gy be guilty of o crime punishable by up
to ene year of Emprisenment sad/or may incwr sivil liabilides

PLEASE MAIL THIS FORM TO: ILLINOIS STATE POLICE INFORMATION AND TECIINOLOGY COMMAND BUREAU OF
(DENTIFICATION IO, BOX 4DE320 CHICAGD, ILLINOIS 60640-3380 THONE: (§15) 740-5160
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