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Member Name:  ____________________________________________________________ 
(Primary Contact)  Last      First 
Partner’s Name:  ____________________________________________________________ 
   Last      First 
Mailing Address:  ____________________________________________________________ 
   Street     City, State  Zip Code 
       

Email address: ________________________________   Telephone:    _______________ 
 

 
Other Adult Family Members or Caregivers bringing child(ren) to Tiny Tots: 
* Each person listed must sign a liability waiver. 
 
Name: _______________________________   Relationship to Child(ren): _________________ 
 
Name: _______________________________   Relationship to Child(ren): _________________ 
 
Children aged 0 – K: 
 

Name: ______________________________________   Date of Birth: _____________________ 
 
Name: ______________________________________   Date of Birth: _____________________ 
 
Name: ______________________________________   Date of Birth: _____________________ 
 
Did a current Tiny Tots member refer you?  No If yes, who? ___________________ 
 

Interested in serving on the Board of Directors? No Yes, Position:  __________________ 
 

Check the box by the volunteer activities you are most interested in: 
 

 Membership Enrollment Support: Meet prospective members at the playgrounds for a tour or 
orientation session on an as needed basis. 

 Activities and Special Events: Plan and implement entertainment for the membership and help to 
coordinate our 3 special events of the year; the Harvest Party, the Valentine's Dance, and the Spring 
Carnival. 

 Marketing Support: Assist in implementing the marketing plan from creating and distributing marketing 
materials to organizing and participating at an Open House. 

 Administrative Support: Help with checking the voice mail, perform data entry, help with volunteer 
tracking, and assist in member communication tasks. 

 
 

Tiny Tots Member Contract
This information is used to complete a membership roster in order to 
contact you regarding Tiny Tots business.  Please print clearly. 
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Membership Responsibilities:    
Membership is contingent upon fulfilling the following responsibilities: 

1. An adult member of the family completes the annual orientation program. 
2. An adult member must accompany all member children to the playground.  
3. The adult member shall ensure that the child obeys all indoor playground safety rules. 
4. The adult member will supervise his/her own child(ren) at all times while at the playground and follow the 

code of conduct for both parents and children. Repeated discipline problems may result in the Board 
withdrawing the membership of that family. 

5. Members are responsible for checking their email for updates and playground information. 
 

Membership Duties:    
In addition to an annual fee, all members are required to: 

1. Periodically open or close the playground or act as substitute in the event an opener or closer is unable to 
come in, and acts as duty reminder as often as necessary to evenly distribute tasks among all members. 

2. If a member cannot complete his/her duties, he/she must arrange for a trade or contact the designated 
substitute. If a substitute is used, the member using the substitute must inform the Calendar Coordinator 
to reschedule the duty. Designated substitutes are to be used for unforeseen circumstances only. 
• A member, who fails to appear for a scheduled opening or closing duty, without making prior 

arrangements, will be penalized with two additional open/close duties. After two no-shows, the 
member will be dismissed from the playground without refund. 

3. Participate in room-by-room toy cleanings as often as necessary to evenly distribute tasks among all 
members. 

4. Complete a minimum of 2 volunteer hours per term or pay a penalty as set by the Tiny Tots Board of 
Directors for each hour not completed. 

 
I hereby agree to follow all Playground Rules and fulfill the Membership Responsibilities and duties. I 
understand that failure to fulfill these responsibilities will jeopardize my membership. Should I choose to 
cancel my membership or am terminated by the playground (due to failed responsibilities), no refund will 
be issued. 
 

Signature: __________________________________________ Date: __________________________ 
 

*Please mail forms to: Tiny Tots Secretary, PO BOX 71692, EUGENE, OR  97401-0212 
 

****For Office Use Only**** 
 
Date paid: Circle one:  Cash/Check Check # Amount paid: BOD initials:    
  
□ Duty Calendar □ Toy Cleaning Calendar □ Door Code □ Orientation   
□ Folder □ Name tags □ Roster □ Volunteer Hours □ Yahoo Groups 


