
Safe Kids Day 2019 Volunteer Registration Form
All volunteers must by 18 years old and older, no exceptions. 

Hello and thank you for volunteering for Safe Kids Day 2019 at University Village in Albany, CA on 
Saturday, May 4, 2019. All participating volunteers must complete the attached registration form and 
sign liability waivers for both Alameda County EMS and U.C. Berkeley. Each registered volunteer will 
receive a confirmation email.  

IMPORTANT INFORMATION 

EVENT SCHEDULE 
7:00 am - 8:30 am = Early morning table and chairs set-up
8:30 am - Registration and check-in table open
8:30 am - 9:45 am = Booth set-up time
9:00 am - 9:45 am = Car seat event set-up + pre-event meeting
9:45 am - All booths and car seat event set-up and ready to go
10:00 am - 1:00 pm = Safe Kids Day event
1:00 pm - Event tear-down

LIABILITY WAIVERS 
All volunteers must electronically sign a liability waiver for both Alameda County EMS and U.C. Berkeley. 
The Alameda County EMS waiver is attached to the Volunteer Registration form below.  There are links 
to both waivers at the bottom of the volunteer registration page. The U.C. Berkeley waiver is hosted on 
the University Village Recreation website and requires you to create a login. Once logged in, add “Village 
Event – Waivers Only – Safety Fair” to your cart and checkout. The process takes no more than five 
minutes. If you have difficulty or questions, contact Joonie Kim at (510) 528-5391 or 
joonie@berkeley.edu.  

PARKING 
Please allow extra time to find parking. You will be able to unload in a designated unloading zone at 8th 
Street and Jackson Street. A detailed parking map will be emailed a couple of weeks prior to the event. 

VOLUNTEER CHECK-IN 
All volunteers must check-in at the Registration Table prior to participating. The Registration Table 
opens at 8:30 am. 

BOOTHS 
Booth set-up begins at 8:30 am and must be set-up and ready to go by 9:45 am. Please make sure your 
booth is staffed at all times. All volunteers must check-in at the Registration Table where you will 
receive a map to your booth location. If your agency would like to host a free booth at Safe Kids Day, 
please click here to go to the booth registration form. 

CAR SEAT EVENT 
All car seat technicians, instructors, assisting volunteers and traffic control must report to the event 
location by 9:00 am. Please check-in at the Registration Table between 8:30 am and 8:50 am. A map of 
the event location and assignments will be sent prior to the event. 

mailto:joonie@berkeley.edu


Please complete the following information: 

First Name: Last Name:

Agency:

Please select how you will volunteer: 

I am volunteering at my agency’s booth. 
• The name of my agency is _____________________________

I am a certified Child Passenger Safety Technician (CPST) or Instructor (CPSTI) and will participate in the 
car seat checkup event. 
• Please enter your technician ID number starting with either a “T” or an “I” ______________

• What is your date of expiration ____________

I am looking to help wherever I am needed.

We will have several activities and booths that need staffing. While this is not an exhaustive list, please 
let us know if you have any experience or interest in the following areas (select as many as you 
like). We will provide training for the activity you are assigned, prior to the event, either in-person, or 
by phone: 

Early morning table & chairs set-up (7:00-8:30am)
Registration & Check-In Table (8:00-10:30am) 
Helmet Fitting Station – Fitting helmets onto children (9:00am-1:00pm) 
Helmet Decorating Station (9:00am-1:00pm)
Concussion Safety Awareness Basketball Game (9:00am-1:00pm) 
Medicine Safety and Poison Prevention Table (9:00am-1:00pm) 
Heatstroke Safety Interactive Display (9:00am-1:00pm)
Life-Size Game Arena: Twister + Chutes and Ladders (9:00am-1:00pm) 
Bounce House Attendant and Waiver Table (9:00am-1:00pm)
Spot-the-Tot + Trunk Entrapment Exercises (9:00am-1:00pm)
Wear the Pete the Walker Pedestrian Safety Costume (9:00am-1:00pm) 
Car Seat Event Traffic Control (9:00am-1:00pm)
Car Seat Event Volunteer (9:00am-1:00pm)
Other (please specify): ______________________________ 

Email:

Languages Spoken Fluently (optional):Phone Number:

Lunch will be provided to volunteers. Please let us know your choice: 

 Meat option             Vegetarian option  Other (please list any food allergies):_________________________ 

All volunteers must sign both the Alameda County EMS Waiver and the U.C. Berkeley Waiver. The 
Alameda County EMS Waiver is below and attached to this form. Click the box for the UC Berkeley 
waiver.  

https://uvrecreation.berkeley.edu/store/index.aspx?view=item&item=42955


County of Alameda 

Waiver of Liability, Assumption of Risk, and Indemnity Agreement 

Waiver: In consideration for being permitted to participate in any way in the following activity or 
program including any associated use of the premises, facilities, staff, equipment, transportation and 
services of the County of Alameda, (the “Activity”): 

Safe Kids Day May 4, 2019 

I, for myself, my heirs, personal representatives or assigns, do hereby release, waive, discharge 
from all liability, and promise not to sue The County of Alameda, Alameda County Emergency 
Medical Services Agency, Safe Kids Alameda County, its officers, employees, and agents (“The 
County”)  from any and all claims including the negligence of The County of Alameda, its 
Board of Supervisors, officers, employees and agents, the Alameda County Emergency 
Medical Services Agency, and Safe Kids Alameda County, resulting in personal injury, accidents 
or illnesses (including death), and property loss arising from, but not limited to, participation in the 
Activity. 

Assumption of Risks: Participation in the Activity carries with it certain inherent risks that cannot be 
eliminated regardless of the care taken to avoid injuries. The specific risks vary from one activity to 
another, but the risks range from: 1) minor injuries such as scratches, bruises, and sprains, to 2) 
major injuries such as eye injury or loss of sight, broken bones, joint or back injuries, heart attacks, 
and concussions, to 3) catastrophic injuries including paralysis and death. Nonetheless, I assume all 
related risks, both known or unknown to me, resulting from my participation in the Activity.  

Indemnification and Hold Harmless: I also agree to INDEMNIFY AND HOLD The County 
HARMLESS from any and all claims, actions, suits, procedures, costs, expenses, damages and 
liabilities, including attorney’s fees brought as a result of my involvement in the Activity and to 
reimburse it for any such expenses incurred. 

Severability: The undersigned further expressly agrees that the this Waiver of Liability, Assumption 
of Risk, and Indemnity Agreement is intended to be as broad and inclusive as is permitted by the law 
of the State of California and that if any portion thereof is held invalid, it is agreed that the balance 
shall, notwithstanding, continue in full legal force and effect. 

Acknowledgment of Understanding: I have read the previous paragraphs and I know, 
understand, and appreciate these and other risks that are inherent in the Activity. I hereby assert 
that my participation is voluntary and that I knowingly assume all such risks. I have read this 
Waiver of Liability, Assumption of Risk, and Indemnity Agreement, fully understand its terms, and 
understand that I am giving up substantial rights, including my right to sue. I acknowledge that 
I am signing the agreement freely and voluntarily, and intend by my signature to be a complete 
and unconditional release of all liability to the greatest extent allowed by law. 

___________________________________
Name of Participant

 ___________________
 Date     

To submit this form: If you are using Internet Explorer, click the submit button and it will be attached to your 
email client. If you are using Chrome/Firefox, click the print button, change the print destination to "Save as 
PDF" and save the form to your computer and then email it to: Emma.Olenberger@acgov.org 
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