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10.

Junglemobile Adoption Criteria and Agreements
for Denver Area Kiwanis Clubs:

*Please send this completed form to the Program Coordinator (see info. below).

Identify a “point person” to coordinate adoption and provide contact information.
"Adopt” the vehicle for at least a 2 week period, preferably one month/4weeks
and agree to find and supply trained drivers either from your club or another
Denver Metro club during your clubs designated adoption time frame.

Provide diesel fuel, drive vehicle to requested sites during this period, and

provide oversight fo community events.

Each driver needs to attend a required driver fraining for vehicle safety and
updates on program information every other year.

Establish contact with each event coordinator.

Agree to use the vehicle for only the purpose stated and advise the Program
Coordinator of any accidents, problems, malfunctions, etc., as soon as possible.
Provide a copy of a valid state driver's license and your social security number for
the hospitals risk management department to complete a driving record check.
Agree that only drivers whose DMV records have been cleared and those who
have received the above-mentioned fraining will be operating the vehicle.

Return the vehicle and its contents the day of or after the scheduled event and in
good operating conditions with a full fuel tank.

Sign the driver release form supplied by the Hospital's security at time of vehicle

pick-up.



By signing below you agree to the adoption criteria and agreements stated above.

Kiwanis Club & President

Kiwanis Club Point Person

Address: Address:
State/Zip: State/Zip:
Phone: Phone:
E-mail: E-mail:

Today's Date:

Today's Date:

Signature:

Signature:

Adoption Period Dates (April 1st - Oct 15™):

15" Choice:

2" Choice:

Program Coordinator Contact Information:

Bethany McDowell, Junglemobile Coordinator

The Children's Hospital
13123 E. 16™ Ave., B911
Aurora, CO 80045
Phone: 720-777-4809
Fax: 720-777-7270




