
 
Wildwood Crest Application for Snow Removal  

 

Name:________________________________________________________________________________ 

Address: _____________________________________________________________________________ 

E-Mail Address: ________________________________________________________________________ 

Phone: _______________________________________________________________________________ 

 

In order to receive assistance with snow removal, all recipients must meet the following criteria: 

 Have a physical disability 
 Live within the Wildwood Crest City Limits 
 A senior citizen without access of help from Friends or Family 

I would like a volunteer to help with shoveling (please check all that apply): 

(  ) My Sidewalk 

(  ) The walkway up to my front door/primary entry into the residence 

(  )The Walkway to access my car in the driveway 

Please estimate the square footage of sidewalk and walkway: __________________________________ 

 

I waive, release, and discharge The Borough of Wildwood Crest and/or their elected officials, employees, 
volunteers, representatives, and agents (the “Releasees”) from any and all liability, including but not 
limited to, claims, demands, losses, damages or causes of action whatsoever, in law or equity, that I may 
have arising from or in connection with, caused or occasioned or alleged to have been caused by, or on 
account of, the performance of any work or provision of any service pursuant to or in connection with this 
Snow Removal program, or through any act, omission or fault or alleged act, omission or fault or caused 
in whole or in part by the persons and or volunteers performing the snow removal or arising from or in 
connection with the snow removal, including but not limited to, personal injury, death, property damage, 
property theft, or actions of any kind which may hereafter occur to me or my property, I fully accept and 
assume all such risks and all responsibility for losses, costs, and damages I incur as a result of my 
participation in this program.  



 

Applicants Signature: 

By signing below, I am requesting the services of a Volunteer.  I certify that I am a senior citizen without 
access to help or have a physical disability that prevents me from removing snow and live within the 
Borough Limits of Wildwood Crest.  I am aware that the Snow Removal Recipient are matched with a 
Volunteer on an AVAILABILITY basis, and therefore understand that a match for a Volunteer is not 
guaranteed.  

 

Signature: ____________________________________________________________________________ 

Date:_________________________________________________________________________________ 

 


