" Idaho State Capitol Application for Volunteer Tour Guides

Date of Application:

First Name:

Middle Name:

Last Name:

Date of Birth:

Address:

Phone numbers: Home Cell

Email Address:

Emergency Contact Information:

Name: Phone Number(s):

Relationship:

Please list any previous volunteer experience:

Why would you like to be a volunteer tour guide for the Idaho State Capitol?

How many hours a week can you volunteer?

What days of the week are you available?

Are you currently running or plan to run for an elected position?




Release of Liability

In consideration for the Idaho Statehouse allowing me to participate as a volunteer n its
volunteer program, I hereby release the Idaho State Capitol, its officers and employees, from any
claims for personal injury or property damage arising out of my participation in the program. I
understand that an injury sustained by me while participating in the volunteer program will not be
covered by Worker’s Compensation of Health Insurance.

By volunteering for the Legislative Services Office Capitol Tour Program, I agree to serve
In a non-partisan capacity when representing the tour program.

Volunteer Signature:

Address:

Date:




