JEFFERSON COUNTY SHERIFF’S OFFICE

JEFFERSON COUNTY JAIL MINISTRY

VOLUNTEER  APPLICATION

NAME_______________________________________________  DATE___________________

HOME ADDRESS _______________________________________________________________

                             _______________________________________________________________

HOME PHONE _________________________  WORK PHONE _________________________

CELL PHONE ___________________________ E-MAIL ________________________________

BIRTHDATE _____________________  RACE ____________________ SEX ________________

SOCIAL SECURITY NUMBER ______________________ DRIVERS LICENSE NO. ___________

CHURCH AFFILIATION UNDER WHOM YOU WILL BE A VOLUNTEER___________________

YOUR PASTOR’S NAME _________________________________________________________

YOUR CHURCH’S PHONE NUMBER ______________________________________________

OCCUPATION ________________________ EMPLOYER ______________________________

PRIOR JAIL OR PRISON MINISTRY EXPERIENCE ______________________________________

_____________________________________________________________________________

REFERRED BY WHOM ___________________________________________________________

HAVE YOU EVER BEEN INCARCERATED? _______ YES _________ NO

IF SO, FOR WHAT CHARGE OR CHARGES? ___________________________________________

DO YOU HAVE ANY RELATIVES OR CLOSE FRIENDS CURRENTLY INCARCERATED? __YES ___NO

IF SO, WHERE ARE THEY IN JAIL OR PRISON? __________________________________________

--------------------------------------------------------------------------------------------------------------------
Do not write below this line

REVIEWED BY: (Shift Commander or his designee) ______________________________________

Comments: ____________________________________________________________________
Approved by Captain: ____________________________________________________________

Revised on 4/7/04

JEFFERSON COUNTY JAIL
VOLUNTEER RELEASE OF CLAIM
DATE

____________________________
NAME 

______________________________________________________________________

ADDRESS
______________________________________________________________________



______________________________________________________________________

DESCRIPTION OF ACTIVITY:
   Volunteer jail ministry
ACTIVITY:
To participate in any volunteer program it is necessary for the volunteer to waive from liability the Jefferson County Sheriff’s Office and Jefferson County.  Jefferson County does not provide insurance to cover claims resulting from the above described activity or for transportation to or from such activity.
RELEASE:
In consideration of permission granted to me by personnel of the Jefferson County Sheriff’s Office and Jail to participate in the above described activity, I, ___________________________________,

hereby release Jefferson County, the Jefferson County Commission, the Sheriff of Jefferson County, and the officers, servants, agents, and employees of Jefferson County from all actions, causes of action, claims, damages, demands, judgments, and executions of any and every kind or nature whatsoever that may arise from my participation in the above described activity, and I agree to and so indemnify and save harmless Jefferson County, the Jefferson County Commission, the Sheriff of Jefferson County, and the officers, servants, agents, and employees of Jefferson County from all claims or causes of action in connection therewith.
I have read and understand all of the terms of this release.  I execute it voluntarily and with full knowledge of its significance.

__________________________________________

____________________________
Signature of Volunteer







Date

_______________________________________________________________

__________________________________________

Witness








Date
