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  Job Shadow Application


Full Name _________________________________________     Nickname __________________________________

Street Address ____________________________ Apt  ______ City__________________ State _____ Zip _________

E-Mail Address ________________________________        Phone Number (_______) __________________________      

How old are you? _____  What grade are you in? _____ What school do you attend? _____________________________

(Age 16 is required to job shadow.)

Emergency Contact
1.
Name ______________________  Relationship ________ Phone (home #) _____________  (other #) _____________

Please return the following information for job shadowing:

· Job Shadow Application

· Proof of Tuberculin Skin Test within the past year (mammal department only)

· Letter or Form from your school stating the job shadow is school sponsored

Shadow Information

1.  Why are you interested in shadowing with Riverbanks? (please answer on the back of this page)

2.  Please list three dates you are available to shadow.  All job shadows are half day starting in the morning.  Our mammal department accepts job shadows on Thursday only.

1st date choice  ______________ 2nd date choice ______________ 3rd date choice _____________

Job Shadow Waiver  

In consideration of the acceptance of my request to serve as a job shadow with Riverbanks Zoo and Garden, I do hereby for myself, my heirs, executors and assigns, waive, release and forever discharge the Riverbanks Park Commission and the Riverbanks Zoological Zoo Park and Botanical Garden and their respective Commissioners, officers, agents, representatives, successors and assigns (herein after referred to as “Releases”) from any and all loss, liability, rights, claims and damages to person or property, whether or not such injury, loss or damage is caused by the negligent acts or omissions of the “Releases” which I may have or which may hereafter accrue to me against them, or any of them, from my said association with, or participation in and/or arising out of my traveling to, or returning from my intern activities with the Riverbanks Zoo and Garden.

I understand that a zoo contains wild animals and an effort is made so that they may live in a natural habitat.  As an shadow for Riverbanks Zoo and Garden, I recognize the fact that I assume risks when working with such wild animals.

I agree and consent to serve as a job shadow with Riverbanks Zoo and Garden and further agree that I am not to be regarded as an employee of the Riverbanks Park Commission or entitled to any benefits or status of employment.

I certify that the statements on this job shadow application are true and accurate.  

Signature _____________________________________________________ Date _________________________ 

Parent/Guardian Signature ________________________________________  Date _________________________  

Please send all information to:
Volunteer Coordinator
Questions?  Call 779-8717 ext. 1108

Riverbanks Zoo and Garden        e-mail volunteers@riverbanks.org

P.O. Box 1060

Columbia, SC 29202 

or fax application, school letter and tb test to the Volunteer Office at 803.253.6381
