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                           Application for Snow 
Removal Program
The Snow Angel Program is a program created with the participation of the Senior Active Life center and the SERVAllentown Initiative. The goal of this snow removal program is to assist qualifying elderly and disabled people remove snow from their properties.  
( 
Do you own your own home
( 
Do you have homeowners insurance


located in Allentown
( 
Are you 60 and above
( 
Are you disabled

( 
Annual income for a 
( 
Must complete an application 

single person less than $23,500


couple less than   $31,500



( 
Must not have other options to have snow removed and sign a waiver form.


This program is free and completely dependent on volunteer availability.  If you have answered yes to all the above questions, you qualify for snow removal. Depending upon available volunteers, your name will be included on a list for snow removal. After a snow storm you must call the Senior Active Life center at 610 437-3700 to be assigned a local Snow Angel coordinator to schedule snow removal. Senior Active Life center, 1633 W. Elm Street, Allentown, PA 18102
___________________________________________
________________________
Signature 






Date

___________________________________________
________________________
Address






Telephone
___________________________________________
Email

___________________________________________

Witness
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RELEASE, INDEMNIFICATION AND 
HOLD HARMLESS AGREEMENT
I, (print name) _______________________________, for myself, my heirs, successors and assigns, voluntarily agree to participate in the snow removal shoveling program at the Senior Active Life center within the City of Allentown. 

I hereby knowingly and voluntarily remise, release, discharge and agree to defend, indemnify and hold harmless the City of Allentown, its officers, elected officials, employees, representatives and agents and their respective heirs, personal representatives, successor and assigns from any and all claims, including claims for attorney fees, actions, causes of action, demands, damages, costs, losses, liabilities, expenses, compensation and obligations whatsoever on account of, or in any way arising out of the loss of life or personal injury, loss or damage to property and the consequences thereof, directly or indirectly, or in any way resulting from, incident to, in connection with, or arising out of or related to my participation in the Activity and I expressly assume all risks associated with my participation in such activity, known or unknown, inherent or otherwise.
I have read and understand this Release, Indemnification and Hold Harmless Agreement, which contains the entire and final agreement relating to the subject matter hereof. The terms of this Release, Indemnification and Hold Harmless Agreement shall be binding on me and on my heirs, legal representatives, successors and assigns.

For more information, please call the Senior Active Life center at 610 437-3700 or 610 437-7743 the office of volunteerism.
___________________________________________
________________________
Signature 






Date
___________________________________________
________________________

Address






Telephone

___________________________________________
Email

___________________________________________

Witness
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