
Manchester Recreation Volunteer Information: 

Scan the QR Code below or follow the link to complete the Volunteer Information Form. 

All Paperwork/background checks must be completed and returned to the Recreation Department 
prior to volunteering for our programs. 

All Coaches are required to complete the Heads Up Concussion Training if they have not done so 
already. 

     or https://forms.gle/B4FUycP8ixXidGKZ8 

 

 

 

https://forms.gle/B4FUycP8ixXidGKZ8


 
Manchester Township 

1 Colonial Drive •Manchester, NJ 08759 •(732)657-8121 

Department of Recreation 
 

Tracey Lynch Joseph Hankins 
Director of Recreation Mayor 

 

 

Volunteer Fingerprinting 
Please schedule your fingerprint appointment as soon as possible via the provided 

link below. 

https://uenroll.identogo.com/workflows/2F1HRF 
Please ensure the employer section contains the following information: 

Employer Name: Manchester Township 

When Completing “Additional Information” List the section as follows. 

 Contributor Case Number: VCP 

https://uenroll.identogo.com/workflows/2F1HRF


 
Manchester Township 

1 Colonial Drive •Manchester, NJ 08759 •(732)657-8121 

Department of Personnel 
  
  

 

www.manchestertwp.com 

 

 

 
MANCHESTER TOWNSHIP VOLUNTEERS 

 
 

PLEASE READ THE FOLLOWING AND SIGN ACKNOWLEDGING YOUR UNDERSTANDING OF THE 
BELOW STATEMENT: 

 
I ASSUME RESPONSIBILITY FOR MY PARTICIPATION IN ACTIVITIES OF THE (DEPARTMENT OF 
RECREATION.)  I ASSUME ALL RISKS AND HAZARDS OF SUCH PARTICIPATION AND HEREBY WAIVE, 
RELEASE, ABSOLVE, INDEMNIFY, AND AGREE TO HOLD HARMLESS MANCHESTER TOWNSHIP, ITS 
OFFICIALS, EMPLOYEES AND VOLUNTEERS FROM CLAIMS FOR MY INJURY AND/OR ILLNESS 
ARISING FROM PARTICIPATION IN THE PROGRAM.  I UNDERSTAND THAT ALL MEDICAL 
INSURANCE IS MY RESPONSIBILITY AND THAT THE TOWNSHIP’S WORKERS’ COMPENSATION 
INSURANCE AFFORDS NO COVERAGE FOR MY INJURY AND/OR ILLNESS.   
 
 
_____________________________________ 
Print Name 
 
 
 
 
_____________________________________ 
Signature    Date 
 
 
 
 
 
________________    ______________ 
Personnel Initials     Date Received  
 
 
 
 
 


