
210 West Cottonwood    Madisonville, Texas  77864 
Phone (936) 348-2748   Fax (936) 348-3815 

www.madisonvilletexas.us 

 
 

APPLICANT INFORMATION: 
 
 

Name (First, Middle, Last)     Alias (Maiden) Name 
 
  

Address       Phone Number 
 
 

Email Address       Date of Birth 
 
 

Social Security Number     Driver’s License Number  State 
 

 WAIVER/RELEASE OF INFORMATION: 

 I,  , do understand and agree to the following: 

1. I am not en�tled to compensa�on for performance of my du�es as a volunteer, nor any employee 
benefits, nor am I covered by any workers’ compensa�on. 

2. The offer to volunteer employment and considera�on of con�nued volunteer employment is con�ngent 
upon acceptable review of informa�on including but not limited to criminal background check, driving 
record, and proof of valid driver’s license and insurance.  

3. I knowingly and voluntarily authorize and consent to allow the City of Madisonville to request informa�on 
from various agencies which maintain records concerning and rela�ng to records that may contain my 
driving history, criminal history, and civil history.   I hereby authorize without reserva�on any party or 
agency contacted by the City of Madisonville, as a condi�on of volunteer employment, to furnish the 
listed informa�on on this applica�on and to release and hold harmless all par�es involved from any 
liability and responsibility for doing so.  This authoriza�on and consent shall be valid in its original, faxed 
or copy form.  

4. I hereby agree to indemnify, defend, and hold harmless the City of Madisonville, including its agents, 
employees or representa�ves, from any and all claims or causes of ac�on, including any claims or causes 
of ac�on resul�ng from the negligence or liability of the City of Madisonville, including its agents, 
employees or representa�ves, including, but not limited to, property damage, bodily injury or death 
arising out of or in any way connected to my par�cipa�on in the City of Madisonville Volunteer Program.  

5. I cer�fy that all informa�on I have provided is true and correct.  

 

Applicant Signature  Date        

MADISONVILLE EYES & EARS (MEEP) 

VOLUNTEER APPLICATION 
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