Tio, R
\\/‘TI/ MONROE COUNTY CORRECTIONAL FACILITY

s- STROUDS(I;_II;)RG;PA. 18360-9415
1838 ‘
“ WAIVER & RELEASE -

Visitors, Volumteers, College Inferns and Medical Interns

L , assume full responsibility for any fniries or damages
whichmayoemrhmewhﬂemﬁeprmmnfﬂ:eMomeCouﬂyComcﬁmﬂFaﬁlﬂyMCCF)

hmﬁdmﬁméfpmﬁﬁngm%mﬁ&ekﬁC@,aﬂh&m&%g&%!@ﬂyhamild@byﬁmg
below, release the MCCF, the County of Monroe, their officials, officers, agents, and employees from |
myandaﬂdmsﬁatmuﬁbemadebymyselﬁmyhmm,execmnm,adeSMnmandamgnsm
mwmdmymdaﬂpesmdhjuﬂegmdpmydamagemhs&ményoﬁerhﬁmﬁﬁuﬂﬁéﬂmay
sustain while on the MCCF premises. This release has been read by the undersigned and voluntarily

Iassmneﬁlﬂr&spmsibﬂityﬁ)raﬁylossofordmagemmypetsmalpmpeni
Iﬁswﬁv&shaﬂhdndemymdaﬂdﬁmgdmmds,dmnag&gcﬂs&sofacﬁmmﬂemmﬁﬁmes )
whether known or unknown, resulting from my presence in the MCCF. 1 agree to indemmify the County
for any claims I should cause. e - .
lhiswaivex'hasbeenmmdbymeandmaj;notbeusedbyanydﬂ:erpeisdﬁ.
Iagreeﬁﬂmydispu&mqn&sﬁmomcmhgﬁemeofﬁeMCCFmaybemdwdbyﬁeapmopﬁm
Board(s)m.Superﬁsomofﬂ:eConﬂymdihedecisimofanthadeupavisumshaﬂbqhaﬂf
respect, binding upon me. _ R

T have read and understand and infend to be legally bound by the above Waiver.

Print Name: . ' Date:
Signature:
Witness Signature: Date:

Guardian ngnatm'e ‘ @'Mr"":' is @ minor):
EmergmcyCohtactﬁame: B ~ ‘ " Phone:

NCIC Completed: Yes/No:

Jp/Waiver&ReleassFonm; revised - 04102013




MONROE COUNTY CORRECTIONAL FACILITY
- EDUCATION/VOLUNTEER SERVICES APPLICATION

ERRCIICY PR

T

(Street o PO Baz) o B =) @ Co

(StreetarPOBax) ~ ° (Town) - (Stae) 7 - - ‘@ipCode)
How long have you been a member of this organization? Lo e L
College or Technical School: - Yes(howmanyyears) -~ . . = No:- __. L
N'; &]o '..I.’J::é'.o.f-‘:.'.-t'-[,‘.[a: -‘; ""A .o L. .

PLEASE CIRCLE - Y (Yes) or N (No)

Have you ever:been arrested? Y N

Have you ever-been convicied of any:-charges? Y N

Have you ever been an inmate at the Monroe County Correctional Facility: Y N
Have you ever been an inmate at any other Facility: Y N

K yes, please explain: ,
Do you know any person carently incarcerated in the MCCF? , Y N
Iyes, give name andrelationship: - . - .~ . ~ , .
Do you know any person ever incarcerated in the MCCF? Y N
If yes, give name, relationship, and timeframe:

 Keierences for Volmieers:

1. : : . Telephone:
2. Telephone:
3. ' Telephone:

mmWhmmMme&mmFaﬁﬁtym,wdalmw 2o conduct a

criminal background check and a driver history. I anderstand that any fulse statements rade in this
m(mmmmﬁmrqmﬂr%mmaﬁemwwymm

Facility. : :

Signature: Date:

N

e/ Waiver&ReleascForm; revised - 04102013



