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National Ranching Heritage Center
Volunteer Application

Thank you for your interest in becoming part of the volunteer program at the National Ranching Heritage Center. Our volunteers are what
make the NRHC unique. They play a vital part in bringing life to this museum of historic ranch structures. Please take the time to
complete the form below so we can help you find a rewarding role in our volunteer activities in an area which interests you.

(Please Print)

Name

Address

City, State, Zip

Home Phone Work Phone

Cell Phone E-mail
All newsletters will be sent via email to those members who provide an email address unless otherwise instructed. If you would prefer to receive this information by USPS
please check here

How may we contact you during normal business hours?

Occupation and place of business

Please fill out this box if you are currently under the age of 18.

School Name Grade

Legal Guardian Relationship

Phone Number(s)

Do you have any allergies, medical conditions or limitations we should know about? If so, please explain.

Do you have any special skills, training or interests?

Please list other volunteer organizations in which you have been or are currently involved.

Why are you interested in volunteering?

When will you be available to volunteer? (Mark available times in the boxes provided)

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Morning |_| |_| | | [ | L | | —]
Afternoon I:l I:I I:l L] |_| L1 |_|
Evening I_l I_l l_l | | I_l l:l l:l

In which activities are you interested in volunteering?

[0 Weekend Hosts
[ Education Programs
O oOffice Assistant

[ Ranch Day
[ Candlelight at the Ranch
[J Heritage Halloween

[ cChildren’s Events and Programming
O Adult Programming
[] Departmental Assistant

Received Reply Sent



Would you be interested in participating on committees designed to help with volunteer/ program needs?

If yes, please circle your areas of interest.
I:lEducation Programs I:lRanch Host Certification I:lDecorations I:lMusic & Dancing
DMembership & Mentoring DPeriod Crafts l:lRanch Host Events

FOR APPLICANTS UNDER AGE 18:

By signing this application on behalf of a Minor Child Participant, you represent that you are the parent or legal
guardian of the Minor Child Participant whose name is on this application and that you are acting in that capacity
when you release the National Ranching Heritage Center and entities connected with it, as set forth in this
agreement, from any liability for any damage or injury suffered by the Minor Child Participant while participating
in the Ranch Hosts Volunteer Program.

PRINTED NAME of Legal Guardian Date

SIGNATURE of Legal Guardian

Please initial the boxes below to indicate you have read and agree with each statement:

I:‘ The National Ranching Heritage Center often photographs, videotapes or otherwise records special events and
educational programming. I hereby give permission to the NRHC, or any entity working with the NRHC, to use any
images of me on the NRHC Web site, or any related Web site, or in any promotional or marketing materials.

I:‘ In order to protect the health, safety and welfare of the visitors who take part in NRHC programs, we require
all volunteers to make the following certification: I certify that to the best of my knowledge I have never been
convicted of a crime involving any sexual offense in this state or any other jurisdiction. I certify that I am not
required to register as a sexual offender under the Sex Offender Registration Act known in Texas as Megan’s Law
[Tex. Crim. Proc. Code Ann. § 62.02(a)].

I:‘ I am a voluntary participant in events and activities at the National Ranching Heritage Center, Texas Tech
University. I agree to assume full responsibility for my own safety while participating in said activities at the
National Ranching Heritage Center. I hereby release, indemnify and hold harmless Texas Tech University, its Board
of Regents, officers, the National Ranching Heritage Center, Ranching Heritage Association, their agents and
employees from any and all liability for personal injury including death or for damage to property that may occur to
myself as a result of participation or travel.

I:‘ I authorize and give consent to the NRHC/RHA to obtain information regarding myself. This includes: National, State,
and Local Criminal Background Records / Information, Criminal / Sex Offender Background Check / Fingerprints. I, the
undersigned, authorize a background screening firm to obtain this information on behalf of the NRHC/RHA either in writing,
by fax or via the telephone in connection with my Volunteer Application. Any person, firm or organization providing
information or records in accordance with this authorization is released from any and all claims of liability for compliance.
Such information will be held in confidence by the RHA in accordance with the guidelines of the NHRC and Texas Tech
University.

I certify that the information provided in this volunteer application is true and correct and has been given voluntarily. I
understand that volunteer placement is a selection process and not all applicants are accepted into the program. I have read and
acknowledged the statements above by initialing the boxes above.

Signature of Applicant Date

For more information, call the NRHC Education Department at (806) 742-0498. Thank you for your interest in volunteering at the
National Ranching Heritage Center!

Please return this form to: Emily Arellano
Helen DeVitt Jones Endowed Manager of Education
National Ranching Heritage Center
P.O. Box 43200, Lubbock, TX 79409-3200
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