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Volunteer Application

Mission

To inspire children, connect families, and build community thorugh exploration, exhibits, programming, and play.

Personal Information

Please print clearly.

Name:
First Name Last Name
Address:
Address City State Zip
Home Phone: Cell Phone;

Email:

Are you 18 years of age or older?  Yes

No

In the Museum

Behind the Scenes

Special Events

Volunteer in the museum exhibit halls/WorkShop to provide support to the education team.

Volunteer behind the scenes preparing programming materials, taping tunnels, or administrative work.

Volunteer at select special events at the museum.

Other Please Specify
Volunteer Time Available: Morning Afternoon Evening Weekend
Days Available (Check all that apply)  SUn Mon Tues Wed Thurs Fri Sat
Have you previously volunteered at Discovery Lab? Yeg No If yes, for what programs and when?
Can you perform the essential volunteer functions, with or without reasonable accomadations? Yes No
Emergency Contact Information
Name:
First Name MI Last Name Relationship
Home Phone: Work Phone: Cell Phone:
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Applicant Commitment
By signing this application | agree to serve as a volunteer and to commit to the following:
. To perform my volunteer duties to the best of my ability
« To adhere to Discovery Lab's rules and procedures, including record-keeping requirements and dress code
* To meet time, duty commitment and to provide adequate notice in my abscence so that alternate arrangements can be made
* To act at all times as a member of the team responsible for furthering the mission of Discovery Lab

» | do hereby release Discovery Lab, its agents and representatives from any liability and responsibility that may arise in connection
with my volunteer duties

Signature: Date:

Parent or Guardian Signature: Date:

Liability Release

INSTRUCTIONS: You must be 14 years or older to volunteer. If you are under 18 years old, a parent or legal guardian must also sign this

waiver.
Please read carefully and print your information in the blanks below:

I, (your name) , understand that my becoming a volunteer with Discovery Lab
is contingent upon the truthfulness and accuracy of answers contained herein. | recognize that any misrepresentation or omission of
fact may be cause for dismissal. | also authorize the companies, schools, or persons named above to release any information they may
have about me. | hereby release said companies, schools, or persons from all claims of liability for issuing such information. |
understand that, if the position for which | am applying is offered to me, | may be required to submit to a background investigation.
| understand the information obtained from this investigation will be confidential, but will be shared with me upon my request. Further,
| understand and agree that my assignment is for no definite period and may be terminated at any time by me or Discovery Lab
without prior notice. | understand that | will not be compensated for my volunteerism at Discovery Lab.
| CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND |
UNDERSTAND THAT FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL.

Signature: Date:

Parent or Guardian Signature: Date:

Please submit completed application to:
Discovery Lab Attn: HR & Volunteer Manager, 560 N. Maybelle Ave.
Tulsa, OK 74127. Tel: (918) 295-8144, ext. 7715 Fax: (918) 551-6564

Email: volunteer@discoverylab.org
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