
Adult Supervisor Duties 
 
 
 

To the Adult Supervisor: 
Your signature is required for the following statement and the information on the back side  
(2nd page) of this form. 

 
I have read and understand the Team Formation and Player eligibility Guidelines, league  
structure, information and the highlighted league rules in the section titled, “In the spirit of our 
RECREATIONAL league”.  I considered this information and agree that my team and myself  
will be a positive part of this league.  My team roster does meet the Team Formation and Player  
Eligibility Guidelines.  I understand that violations of league rules and/or misconduct on the 
part of my team or myself are grounds for termination of league participation as a team or 
individual-with no refund of fees.  I am at least 21 years old.  I understand and agree to take  
on the responsibilities listed below as an Adult Supervisor.   
 Be present at each scheduled game. (ensure there is an Adult Supervisor  

in my absence registered with the Parks & Recreation Department). 
 Be responsible for team players at scheduled games. Be safety conscious at all times. Report 

injuries to Parks & Recreation staff.  
 Be responsible for the conduct of the team players and team spectators while on school property. 
 Be responsible for the respectful treatment of:  Officials; Parks & Rec. staff; opponents & their fans; 

school district staff; school equipment and school property by team players, team parents and  
fans.  (This includes dunking or grasping the basket before, during and after games.) 

 Ensure no food or drinks (except sport water bottles) are brought into the gym. (school policy)   
 Encourage and expect good sportsmanship from players and fans.  Model good sportsmanship. 

 Report any discipline problems to Parks & Recreation staff and assist staff with managing 
misconduct at game sites. Always act in a respectful and courteous manner. 

 Have copies of parent/emergency contact form for all players during team games and practices. 
 Understand that use of alcohol and controlled substances is absolutely prohibited. 

 If I have any concerns regarding the welfare of anyone I serve, I will contact Parks & Rec. staff. 
 

 Check here if main adult supervisor contact for team        Division:     Boys 9/10   Boys 11/12    Girls 9-12 
 
Team name (manager last name) ______________________________________________________________________ 
 
 
Adult Supervisor Name (print) ________________________________________________________________________ 
 
 
Address______________________________________________________________ Phone_______________________ 
 
 
Email          
 

I have read and understand the duties of the Adult Supervisor above and agree to the Volunteer Terms for 
Agreement and Release (continued on back side/2nd page of this form)  
 
Adult Supervisor Signature_________________________________________________________________________ 



Volunteer Terms for Agreement and Release 

 
1. Physical and Site Risks; Medical Consent 

 All volunteer activities are subject to some 

degree of risk of harm (injury or death).   

 If the project is described as “physical”, the 

volunteer should consult with the Project 

supervisor to ascertain the extent of physical 

labor required.  It is recommended that the 

volunteer notify the Project supervisor of any 

physical limitations the volunteer may have in 

carrying out the Project work.   I affirm that I 

am physically able to perform the volunteer 

activities.  If at any time I believe that I may 

not be able to perform any activity, I shall 

promptly notify the Project supervisor and I 

will not engage in any activity that I believe I 

am not physically able to perform. 

 If the project is described as “outdoor”, the site 

conditions are outside the control of the City and 

may present known, visible hazards as well as 

unknown, undisclosed hazards. 

 The City may provide tools for use during the 

Project.  I will use the loaned tools only during 

work on the Project.  I acknowledge that I will 

not use the tools if I have any questions on the 

manner of operation of the tools.  I will be 

responsible for return of the tool at the end of the 

Project in the condition provided to me, subject 

to reasonable wear and tear as caused by use on 

the Project. 

 The City does not provide medical insurance for 

any volunteer.   

 In the event of accident, illness, injury, or other 

physical impairment during my service, I 

authorize the employees of the City to consent to 

emergency medical transportation and/or 

treatment, including but not limited to surgical or 

dental examination and treatment, whether 

administered by City personnel (including other 

volunteers) or third party medical personnel.  I 

give permission to be treated by a professional 

medical person and admitted to a hospital, if 

necessary.  I agree to be the party responsible for 

all medical expenses incurred in my behalf. 

2. To the extent the Volunteer is acting within the scope 

of the project, the City will defend, save harmless, and 

indemnify the Volunteer against any tort claim or 

demand, whether groundless or otherwise, arising out 

of an alleged act or omission occurring in the 

performance of duty, to the extent required by ORS 

30.285.  This indemnification does not apply in cases 

of malfeasance, or willful or wanton neglect of duty.   

3. If I will be driving and/or my vehicle will be used in 

 providing the volunteer services,  

 The vehicle will be of the private passenger type 

only. 

 The vehicle will be operated at all times in 

accordance with the traffic laws of the State of 

Oregon.  (The City will not reimburse traffic 

fines.) 

 The vehicle will be maintained in good 

mechanical condition. 

 I will be the driver at all times while the vehicle 

is used in providing my volunteer services.   

 If I am involved in an accident or incur a 

mechanical breakdown or similar situation that 

prevents or delays completion of my assignment, 

I will notify the person who authorized the trip 

as soon as possible. 

 I possess and will maintain a valid Oregon 

Driver’s License. 

 I have obtained and will maintain liability and 

property damage insurance as required by 

Oregon State law at all times the vehicle is used 

for volunteer services; I will not drive any 

uninsured automobile while engaged in 

volunteer activities.  I understand that in the 

event of an accident, the volunteer’s personal 

auto coverage is the primary insurance coverage 

against third party claims. 

 The City is authorized to obtain my driving 

record for purposes of determining if I qualify 

under City policies to operate motor vehicles for 

my volunteer activities. 

4. If requested by the Project Supervisor, I will 

complete a Background Check form to determine if I 

am qualified under the department policies to act as 

volunteer for the Project. 

5. I grant permission to the City of Lake Oswego, and 

its departments, agents or employees, to use 

photographs and/or video taken of the above named 

on the date and at the location listed below for use in 

City publications promoting the activities and 

purposes of the referenced Project, including the use 

of such photographs and/or video in brochures, 

newsletters, Internet, display boards, and magazines, 

and to use such photographs and/or video in 

electronic versions of the same publications or on 

City web sites or other electronic forms or media.  I 

hereby waive any right to inspect or approve the 

finished photographs and/or video or printed or 

electronic matter that may be used in conjunction 

with them now or in the future, whether that use is 

known to me or unknown, and I waive any right to 

royalties or other compensation arising from or 

related to the use of the photograph and/or video.

  
 

Please also review front side/1st page. The signature line is on the front side/1st page of this form. 



   

 

City of Lake Oswego 
Human Resources Department 
  
380 A Avenue, PO Box 369, Lake Oswego, OR 97034  
503-635-0220   

CRIMINAL RECORDS CHECK AND DEGREE VERIFICATION CONSENT FORM 
In order to serve the best interest of the citizens, the City of Lake Oswego conducts a criminal check on 
all new employees. If the position requires a degree, a degree verification check may also be completed.  
 
PLEASE PRINT THE FOLLOWING INFORMATION IN INK 
 
Position Applied For: ____________________________________________________________________ 
 
Full Name: ____________________________________________________________________________  
  Last    First    Middle 
 
Other Names Used (aliases, maiden names, etc): _____________________________________________ 
 
Date of Birth: _________________________ Social Security Number: __________________________ 
 
Address: _____________________________________________________________________________ 
 
Have you ever been charged with any crime?  Yes (please list below)   No  
 
Please list all convictions on charges made against you. Please provide additional sheets if needed. 
 
 Name When Convicted  Conviction  Date  City & State 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
AUTHORIZATION 
 
I authorize the City of Lake Oswego to check my criminal history and/or conduct a degree verification. To the best 
of my knowledge all of the above information is accurate. I have made no willful misrepresentations, omissions or 
falsification of any information. I am aware that should investigation disclose such misrepresentations, 
falsifications or omission in the information I have submitted in the application process, my application will be 
rejected. I understand that information disclosed by me or by investigation may, in the sole discretion of the City of 
Lake Oswego, disqualify me from employment. I am also aware that after acceptance for employment, if 
subsequent investigation or information disclose misrepresentation, falsification or omission, it will be just cause 
for immediate dismissal. 
 
Print Name: ___________________________________________________________________________ 
 
Signature: ____________________________________________ Date: _____________________ 
 
 
CIS Check Date: __________ __ by: _____________________  Arrest record found:   Yes   No 
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