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P LAY E R s (239) 434-7340

VOLUNTEER & MEMBERSHIP APPLICATION 2021-2022 NP OFFICE USE ONLY

RUN: / / IN
R
A SEPARATE APPLICATION IS REQUIRED FOR EACH FAMILY MEMBER. ‘Ei ; >F_:KE_—_‘—H—
Mr. / Mrs. / Ms. Name: Date of Birth:
I:] Year-round Resident I:] Scasonal — please note the months spent at your LOCAL Address: (month) through (month)
Local Address: City: State: Zip:
Residential Community: School:
Phone: ( ) Cell Phone: ( )
E-MAIL:
Out of State Address: City: State: Zip:
Out of State Phone: ( )
EMERGENCY CONTACT: PHONE: ( )
MEMBERSHIP TYPE (pleasc choosc one): [ Jindividual-$50 [ ] Student (through 12th grade) - $20 [ ] Volunteer®
DONATION (optional): E] $25[ ] $50 Other$  Totl:$ For?:  OperatingFund ~ EndowmentFund  KidzAct
Acknowledge as(optional): Donation Frequency - Circle one: - Once Monthly  Yearly

“Volunteers with TNP are not required to become members of the organization. However, membership benefits include complimentary
preview tickets, discounted ticket prices, and discounts to adult education classes. Acknowledge as:

PAYMENT:  Please make checks payable to The Naples Players or complete the information below to pay with a credit card.

Print name as it appears on credit card:

Billing Address: [ ] Local Address above [ ] Outof State Address above
AMEX DISC MC VISA  Card number: Expiration Date:

PLEASE INDICATE YOUR INTERESTS BELOW:

__Actor _ Dresser __ Light Board Operator __Set Construction
_ Adult Classes __ Electries (lighting) __Lobby Decorations __Sewing

_ Audio Assistant, A2 __PlayReadings __Mailing Crew __Sound Board Operator
__Backstage Crew __HlyRail/Rigging __Marketing __ Special Events

__ Board of Directors __Fundraising __Membership Committee __Spot Light Operator
__ Cleaning Crew __Hair & Makeup _ Dainter __ Stage Management
__ Clerical/Data Entry _KidzAct Youth Theatre Assistant/Crew __ Properties (props) __Ushering

__ Dancer __Librarian __ Receptions _ Vocalist

Other interests or related skills?:

VOLUNTEER RELEASE AND WAIVER OF LIABILITY

This VOLUNTEER RELEASE AND WAIVER OF LIABILITY (this “Release”) is executed as of

Date Name of Volunteer (Please Print) w“w» _« »

by (‘T"or “me”)
in favor of The Naples Players, Inc., a not-for-profic corporation organized and existing under the laws of the State of Florida, and its members, directors, officers,
employees, volunteers, and agents (collectively, the *Organization”).

I desire to volunteer for the Organization and engage in activities related to being its volunteer (the “Activities). I understand that the Activities may include, but are
not limited to, set construction, costuming, ushcring, acting, backstagc work, ligﬁting, and Worl(ing onthe ﬂy rails. T also understand that as a volunteer I will receive
no compensation or remuneration for my services and will notbe cligiblc for any cmploycc benefits. [ acknowlcdgc thatI am notan cmploycc.

In cxchangc for bcing allowed to participate in the Activities as a volunteer and for other good and valuable consideration, the receipt and suﬂ:lcicncy of which
acknowlcdgc, I hcrcby frccly, volunmrily, and without duress execute this Release and agree to the following terms:

1. Assumption Of RiSl(. [ am aware and undcrstand that thC Activities may bC inhcrcntly dangcrous and may ¢Xposc me toa varicty OH’OFCSCCH and unfog%%f?@/‘%érds



and risks. I acknowledge thatTam Voluntarily participating in the Activities and have considered those risks. I liereby expressly and speciﬁcally assume such risks,
including any and all risk of injury, harm, or loss that [ may incur as a result of my participation in the Activities.

ThC SpCCll'IC I'lSl(S vary, but may lIlVOlVﬁ minor anuTV ma;or in]urv and serious ln]us 1ncluding permanent dlS&bllltV and dCdth and scvere socral and economic lOSSﬁS
W, l’ll(.ll might ['CSUlt not ()IllV l'l om my own actions, inactions, or lngllgCIlLC l)l,lt tl’lC actions, inactions, or lngllgCIlLC ofotliers tllC rules ()l' play or tl’lC L()n(lltl()l"l ()l’ tl’lC
PI‘leSCS or ofany equipment llSCCl I understand and appreuate tllC I‘lSl{S that are llll'lClCn[ to tllC Activities.

I llCI'Cl)y asscrt and :lgl c¢, on l)Cl’lall' ofmysell my family l‘lCl[’S personal I'Cp['CSC[lt:lthC(S) Alld/()[' ass1gns tllat my partiupation in tl‘lC Activities is voluntarv and tllat I
knowrngly assume all SUCl’l rlSkS I I‘C(,OganC [hC 1mpor tance oflollowmg instructions regarding PI‘OPCI‘ teehnique training and Otl’lCl CStabllSth S&fCt)’ I'UlCS guide
llnCS and regulations l)th understand thdt [am ultimately resp01151ble FOI' my own Sdl’CtV and I clgl‘CC to abide by dll rules and ngLll(lthl]S govermng thC chthlty

2. MCCllCB.l Treatment. | hCerV gl\ ¢ consent and authority to thC Organization to OlJtalI] ['ﬂC(ll(.Ell treatment on my bChalflfI am lllJuI‘Cd or require HlCCllC&l attention
during my par thlPithn in tl]e Activities. | understand and le,l”CC that lam solely rCSpOﬂSll)lC FOT dll COsts lClath to Sl,lLl] lnCCllLil treatment, IﬂCdlCal r ansportation
dl’ld/()l’ evacuation. | l]C['be relcase forevcr disehargc and l’l()ld l’lal mlcss tl’]C Organizanon ﬁ'()l’ll any elaim VVl]atS()CVCI' in connection Wltl’l SULh treatment or other
ITICdlLal services.

3. Release and Whiver. [ llcrel)y i'ully and forever release and dischargc the Organization from, and expressly waive, any and all lial)ility, claims, and demands of what-
ever kind or nature, either in law or in cquity, that may arise from my participation in the Activities. I covenant not to make or bring any such claim or demand against
the Organization, and fully and forever release and discharge the Organization from lial)ility under such claims or demands.

[UNDERSTAND THAT THIS RELEASE DISCHARGES THE ORGANIZATION FROM ANY LIABILITY OR CLAIM THAT IMAY HAVE
AGAINST THE ORGANIZATION WITH RESPECT TO ANY BODILY INJURY, PERSONAL INJURY, ILLNESS, DEATH, PROPERTY DAM-
AGE, ORPROPERTY LOSS THAT MAY RESULT FROM THE ACTIVITIES, WHETHER CAUSED BY THE NEGLIGENCE OF THE ORGANI-
ZATION OR OTHERWISE.

4. Insurance. [UNDERSTAND THAT THE ORGANIZATION DOES NOT ASSUME ANY RESPONSIBILITY FOR OR OBLIGATION TO PRO-
VIDE FINANCIAL ASSISTANCE OR OTHER ASSISTANCE, INCLUDING BUT NOT LIMITED TO MEDICAL, HEALTH, OR DISABILITY
INSURANCE OF ANY NATURE IN THE EVENT OF MY INJURY, ILLNESS, OR DEATH, OR DAMAGE TO ORLOSS OF MY PROPERTY.

[ also understand that workers’ compensation insurance is not available to volunteers and that the Organization does not provide workers’ compensation insurance
for volunteers. I expressly waive any claim for compensation or liability onthe part of the Organization in the event of any injury or medical expense.

5. Indemnification. I hereby agree to indemnii‘y, defend, and hold harmless the Organization from any and all liability, losses, damages, judgments, or expenses,
including attorneys) fees, thatit may incur or sustain as a result of my negligence, recklessness, or willful misconduct in connection with my participation in the
Activities, arising out of any tliird—party claim.

6. Photographic Release. I understand and agree that during the Activities, | may be photographed and/or videotaped by the Organization for internal and/or pro-

motiona%use. I liercby grant and convey to the Organization all right, title, and interest, inc%uding but not limited to, any royaltics, procccds, or other benefits, in any

and all such photofgraphs or recordings, and consent to the Organization’s usc of my name, image, likeness, and voice in perpetuity, in any medium or formar, for any
publicity without turther compensation or permission.

7. Miscellancous. I hereby agree that this Release represents the full understanding between the Organization and me and supersedes all other prior agreements,
understandings, representations, and warranties, both written and oral, between us, with respect to the subject matter hereof. If any term or provision of this Release
shall be held to be invalid by any court of competent jurisdiction, that term or provision shall be deemed modified so as to be valid and enforceable to the full extent

permitted‘ The invalidity of any such term or provision shall not otherwise affect the validity or enforceability of the remaining terms and provisions. This Release is

binding onand inures to the benefit of the Organization and me and our respective heirs, executors, administrators, legal representatives, Successors, and permitted

assigns. Section llcadings are for convenience of reference only and shall not define, m()dify, expand, or limit any of the terms of this Release.

8. Governing Law. I hereby airee that this Release is intended to be as broad and inclusive as permitted, and that this Release shall be governed by and interpreted in
accordance with the laws of the State of Florida, without reference to any choice of law doctrine.

BY SIGNING, TACKNOWLEDGE THAT IHAVE READ AND UNDERSTOOD ALL OF THE TERMS OF THIS RELEASE AND THATTAM
VOLUNTARILY GIVING UP SUBSTANTIAL LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE THE ORGANIZATION.

Volunteer Signature Name of Volunteer (Please Print)

Date Address

If the volunteer is under 18 years of age, a parent or legal guardian must also sign.

[am the parent or legal guardian of the minor named above. I have the legal right to consent to and, by signing below, I l]ereby consent in all respects to the terms of
this Release. I authorize the Organization to obtain medical treatment for such minor and release it from liability in accordance with Sections 2 & 3 of this Release.
s )

Parent or Legal Guardian Signature Name of Parent or Legal Guardian (Please Print)

Date Address

IF OVER THE AGE OF 18, PLEASE COMPLETE MANDATORY BACKGROUND CHECK FORM (VeriFYI)



TNP OFFICE USE ONLY
NI
___INIT

TP VeriFYI

LES Background Verification Release Form

The safety of our members, volunteers, and staff is our primary concern.
Itis the policy of The Napics Playcrs to prohibit individuals with certain criminal histories to volunteer or become a member. A background
checkis rcquircd ofall prospective members and volunteers over the age of 18. Thank you for undcrstanding that we are providing asafe

environment for everyone involved.

AGENCY INFORMATION
Name: The Naples Players, Inc. | Phone: 239-434-7340 | Fax: 239-434-7772
Contact: Bryce Alexander / 239-434-7340 x124 / balexander@naplesplayers.org

APPLICANT INFORMATION
Applicant Full Name (Last, Firse, MI):

Maiden or Other Names(s) Used:

I:] Volunteer I:] Member Other: SSN: Date of Birth:

I:] African American |:] American Indian |:] Anglo |:] Asian |:] Hispanic |:] Other

Sex: |:] Female |:] Male

I hcrchy authorize VeriF YT and/or its Service Provider to request and receive any and all background information about or concerning me as it relates to any sexual
offender or sexual prcdator history.

I hcrchy authorize The Naples Players, Inc. to conducta comprchcnsivc hackground investigation in connection with my potcntial volunteerism/ cmplovmcnt
lunderstand and acknowledge thar this may include, but may not be limited to, the foliowmg

Obrain criminal history and arrest rccords;

Obtain records pertaining to civil actions in which I am or was prcviously aparty;
Obrtain driving history and records; and

Contact my previous cmploycrs rcgarding my character, ability and habits.

B D —

The sexual criminal history, as received from the reporting agencies, may include arrest and conviction data as well as plea bargains and deferred adjudications and

) p §4ag y P 5 )
dclinquent conduct as committed as a juvenile. Tunderstand that this information will be used, in part, to determine my cligibilicy for an employment/volunteer
position with this organization. [ also understand that as lono as | remain an cmploycc orvolunteer here, the sexual crimina hrstory check may be rcpeatcd atany time.
[ understand that I will have an opportunity to review the scxual criminal history as reccived bv client/ agency anda proccdurc is available for clarification, if | disputc
the record as received. I also understand that the sexual criminal history could contain information prcsumcd to be cxpungcd

[ further release and dlschargoc Veril Y1 and their Service Provider and all of their Subsidiaries, Affiliates, Officers, Employees, Contract Personnel, or Associates,
from any and all claims and liability arising out of any request for information or records pursuant to this authorization, procurement ofan investigative consumer
report and understand chat it may contain information about my character, gencral reputation, personal characteristics, and mode of living, whichever are applicable.

ﬂn% documcnt Shil” actasan authorizatlon FOI' rclcasc Oflni'()l rmation bV any party to ThL Naplcs Pl:ly(l S, Inc. in connection VVlth th( backvround anLStlg&thl’l dL
S(.I‘Ide hCI‘ClI’l orin [l’lC altcrnativc I agrcc O execute a scparatc authouzation i’OI‘ rclcasc Oi’ 1nfor mation as may l)C I‘C(]LUI‘C(] by a par tY in ordcr to furnish 1niormation
in connection Wlth thC backgoround II]VCStlf:ﬂthn dCSLrled hcrcin A copy 0fthl$ Author ization may bC prcscntcd mn hcu ofan Ol”lf:’ll’lai and shail havc thC same i’OI'CC
and Ci'FCCt.

lagree to hold The Naples Players, Inc. harmless with regard to its activities in conducting this background investigation. I further azgrcc to hold all persons or entities
furnishing information to The Naples Players, Inc. in connection with this background investigation harmless with respect to any information which they give.

[ understand that I have the rip}ht to make written request within a reasonable pcriod of time to VeriF YT for additional information concerning the nature and scope
of the investigation. I acknow cdgc that [ have voiuntarily providcd the above information for cmpioymcnt/ volunteer purposcs, and [ have carcfuliy read and under-
stand this authorization.

Applicant’s Signature Applicants Printed Name Date



701 5TH AVENUE SOUTH

THE NAPLES NAPLES, FL 34102
P L AY E R s www.,&ﬂ;?ﬂ:?g f(;‘S-ORG

COVID-19 VOLUNTEER RELEASE

VOLUNTEER RELEASE AND WAIVER OF LIABILITY

This VOLUNTEER RELEASE AND WAIVER OF LIABILITY (this “Release”) is executed as of
Date b Name of Volunteer (Please Print) (I’ or “mc”)
in favor of The Naplcs Playcrs, Inc.,a not»ﬁ)r»proﬁt corporation organizcd and existing under the laws of the State of Florida, and its members, directors, officers,

cmployccs, volunteers, and agents (collcctivcly, the “Organization”).

I acknowlcdgc the contagious nature of the Coronavirus/ COVID-19 and that The Naplcs Playcrs, along with the CDC and many other public health authorities
recommend practicing social distancing and wearinga face mask.

I further acknowledge that The Naples Players has put in place preventative measures to reduce the spread of the Coronavirus/ COVID-19; but that I must also do
my part to prevent the spread of the Coronavirus/ COVID-19 to mysclfand others.

I further acknowledge that The Naples Players cannot guarantee that I will not become infected with the Coronavirus/Covid-19. T understand that the risk of becom-
ing exposed to and/or infected by the Coronavirus/ COVID-19 may result from the actions, omissions, or negligence of myself and others, including, but not limited
to staff, volunteers, and other students, patrons and their families.

Ivoluntarily seck the services and experiences provided by The Naples Players and acknowledge that I am increasing my risk to exposure to the Coronavirus/

COVID-19 by interacting with others. I acknowlcdgc that I must comply with all set pr()ccdurcs to reduce the sprcad while on the premises.

[ attest that:

“Iam not cxpcricncing any symptom of illness such as cough, shortness of breach or diﬂiculty brcathing, fever, chills, rcpcatcd shaking with chills, muscle pain, head-
ache, sore throat, or new loss of taste or smell.

“ I have not traveled intcrnationally within the last 14 days.

“Thave not traveled to a highly impactcd arca within the United States of America in the last 14 days.

*I'do not believe T have been exposed to someone with a suspected and/ or confirmed case of the Coronavirus/ COVID-19.

“Thave not been diagnoscd with Coronavirus/Covid-19 and/or not yet cleared as non-contagious by state or local public health authorities.

" Iam following all CDC recommended guidelines as much as possible onsite and beyond The Naples Players to limit my exposure to the Coronavirus/ COVID-19.

I hcrcby release and agree to hold The Naplcs Playcrs harmless from, and waive on behalf of mysclf, my heirs, and any pcrsonal representatives any and all causes of ac-
tion, claims, demands, damagcs, COSES, expenses and compensation for damagc orloss to mysclf and/or property that may be caused by any act, or failure to act of the
theatre, or that may otherwise arise in any way in connection with any services received from The Naplcs Playcrs. [ understand that chis release dischargcs The Naplcs
Playcrs from any 1i;1bility or claim that I, my heirs, or any pcrsonal rcprcscnmtivcs may have against the theatre with respect to any bodily injury, illness, death, medical
treatment, or property damagc that may arise from, or in connection to, any services received from The Naplcs Playcrs. This liability waiver and release extends to the

thcatrc t()gCtl’le W’ith all BO(II'd Mcmbcrs, TI'USKCCS, and cmployccs.

BY SIGNING,TACKNOWLEDGE THAT IHAVE READ AND UNDERSTOOD ALL OF THE TERMS OF THIS RELEASE AND THAT I AM
VOLUNTARILY GIVING UP SUBSTANTIAL LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE THE ORGANIZATION.

Volunteer Signature Name of Volunteer (Please Print
te)

Date Address

If the volunteer is under 18 years of age, a parent or legal guardian must also sign.

[ am the parent or legal guardian of the minor named above. I have the lcgal right to consent to and, by signing below, I hcrcby consent in all respects to the terms of
this Release. I authorize the Organization to obtain medical treatment for such minor and release it from liability in accordance with Sections 2 & 3 of this Release.

Parent or Legal Guatdian Signature Name of Parent or Legal Guardian (Please Print)

Date Address

7/20/2020 EES



	2021-22 application VERIFYI
	Covid 2020 waiver form (1)



