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Please Print 

 

 

 

 

 

What interests you about volunteering at the Lawton Public Library? 

 

Please feel free to list any special credentials or relevant work experiences. 

 

 

 

I______________________________________ acknowledge and agree that activities performed as a 

volunteer will be performed strictly on a volunteer basis, without any pay, compensation, or benefits.  I 

agree and understand that I must comply with the rules and regulations established by the Lawton 

Public Library and that failure to do so may result in my immediate removal as a volunteer. 

I am aware of the nature of the activities to be performed as a volunteer.  I agree that all volunteer 

activities are to be performed by myself, at my own, and I assume full responsibility therefore. 

I agree not to hold or attempt to hold LPL or their employees responsible for any injury or damage 

sustained or incurred by myself, arising out of or in any way connected with my activities as a volunteer 

at LPL.  I hereby release and discharge LPL and their employees from any and all claims, demands, 

causes of action of any nature or cause, for any such injury or damage incurred or suffered by my 

actions. 

 

 

We consider applicants for all positions without regard to creed, 

gender, national origin, age, disability, marital or veteran status, sexual 

orientation, or any other legally protected status.  As required by law, 

we provide reasonable accommodation as necessary for the disabled. 

Volunteer Application 

Name (last, first, middle) 

Address      City     State  Zip Code 

Home Phone     Alternate Phone 

Email 

http://www.cityof.lawton.ok.us/library/ 
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When are you available to work: 

 

____  Mornings                           _____  Mondays                        ____  Thursdays 

 

____  Afternoons                 ____  Tuesdays                          ____  Fridays 

 

____  Evenings     ____  Wednesdays                    ____  Saturdays 

 

Do you have any physical restrictions or special considerations we should be aware 

of?___yes___no    If yes, please explain: 

 

 

 

Printed Name of Volunteer  

_______________________________________________ 

 

Signature of Volunteer 

___________________________________________ 

 


