
Fr. Woody’s Haven of Hope – Franciscan Friends of the Poor 
1101 W. 7th Avenue, Denver, Colorado 80204  Phone: 303 607-0855 

Fr. Woody’s Haven of Hope  
Part of the Ministry of 

Franciscan Friends of the Poor 
A Colorado Nonprofit Corporation 

 
VOLUNTEER APPLICATION 

 
VOLUNTEER INFORMATION 
 
Name:         Phone:    
  Last   First  Middle 
 
Address:           Apt. #    
 
City:       State        Zip      
 
Date of Birth:        E-Mail:         
 
CRIMINAL INFORMATION 
  
Have you ever been convicted of a crime other than a minor traffic infraction?  ___  Yes  ___  No 
If so, please provide a complete explanation and details of the crime and conviction:    
            
            
             
 
IN CASE OF EMERGENCY, PLEASE NOTIFY 
 
Name:        Relationship:       Daytime Phone:     
 
 Thank you for applying to be a volunteer for Fr. Woody’s Haven of Hope, part of the ministry of the 
Franciscan Friends of the Poor.  By volunteering the undersigned agrees to the following:  As with any 
endeavor, there is a risk that one will incur bodily injury, death or property damage.  The undersigned 
recognizes and understands that there are risks and dangers associated with providing volunteer services.  
Further, the risks and dangers may be caused by the negligent actions or negligent failure to act of the 
Releasees (defined herein below) and others.  All of the risks and dangers associated with providing 
volunteer services are assumed by the undersigned volunteer notwithstanding.  
 
 The undersigned volunteer hereby releases, waives, discharges Franciscan Friends of the Poor, its 
directors, officers, agents and employees (herein cumulatively as the “Releasees”), from any and all liability 
to the undersigned, the undersigned’s personal representatives, assigns, executors, and heirs for any and 
all claims, demands, losses or damages, including, but not limited to the death, personal injury or property 
damage, caused or alleged to be caused in whole or in part by the negligence of the Releasees or 
otherwise.   In addition, the undersigned covenants not to sue any of the Releasees for any above described 
claims, demands, losses or damages. 
 
 In the event that the undersigned volunteer is a minor, the Parent and/or Guardian hereby releases, 
waives, discharges the Releasees from all liability to the undersigned minor, the undersigned’s minor’s 
personal representatives,  parents, guardians, assigns, executors, and heirs for any and all claims, 
demands, losses or damages, including, but not limited to the death, personal injury or property damage of 
the minor, caused or alleged to be caused in whole or in part by the negligence of the Releasees or 
otherwise.   In addition, the Parent and/or Guardian covenants not to sue any of the Releasees for any 
above described claims, demands, losses or damages. 
 
 This release extends to all acts of negligence of the Releasees and is intended to be as broad and 
inclusive as permitted by law.  If any portion hereof is held invalid, it is agreed the balance shall continue in 
full legal force and effect. 
 
 The undersigned acknowledges and certifies the all statements made on this application are true, 
complete and accurate to the undersigned’s best knowledge and belief.  As part of the application 
process, and as part of the determination of whether to accept volunteer services from the undersigned, 
the undersigned understands that Franciscan Friends of the Poor may conduct an investigation whereby 



Fr. Woody’s Haven of Hope – Franciscan Friends of the Poor 
1101 W. 7th Avenue, Denver, Colorado 80204  Phone: 303 607-0855 

information is obtained concerning the character, general reputation, personal characteristics and mode of 
living of the undersigned.  By submitting this application, the undersigned authorizes Franciscan Friends 
of the Poor to make whatever inquiries that it deems necessary in connection with this application. The 
undersigned authorizes and instructs any person or consumer reporting agency to compile and furnish to 
the Franciscan Friends of the Poor any information that it may have or obtain in response to such request.   
The Franciscan Friends of the Poor may deny this application or terminate volunteer services in the event 
that it finds that any statements made herein are untrue.  The Franciscan Friends of the Poor reserves the 
right to deny or terminate the volunteer services of the undersigned applicant at any time and for any 
reason. 

 
 
SIGNATURE OF APPLICANT:         DATE:     
 
 
PARENTAL CONSENT (to be completed if applicant is under 18 years of age) 

I give my consent for my child,       to provide volunteer services to 
the Franciscan Friends of the Poor, Fr.  Woody’s Haven of Hope.  I also give Franciscan Friends of the 
Poor my consent to obtain any emergency medical treatment necessary for the safety of my child. 
 

SIGNATURE OF PARENT/GUARDAIN:         DATE:      

 

VOUNTEER DRIVERS INFORMATION:  (Required for any volunteer position which requires the volunteer to 
drive a vehicle) 
 
Do you have a valid driver’s license?     Yes      No 
 
Driver’s License No.:        State:      Expiration:      
 
Do you have in effect an automobile insurance policy:      Yes      No 
 
If so, please provide the Name of the Insurance Company:        
 
Policy Number:        Expiration date:       
 

 


