VOLUNTEER AGREEMENT



The volunteer acknowledges here that he/she understands and agrees to adhere to the policies and procedures of the facility.  

The volunteer understands that he/she is not an employee of the facility, its affiliates, officers, directors, employees or agents and therefore is not covered under the facility’s Workers Compensation.  
The volunteer releases and hereby holds harmless the facility for any injuries or damages suffered by or caused or contributed to others by the acts or omissions of the volunteer.
The volunteer acknowledges that he/she is aware of the facility’s policy regarding confidentiality and he/she is committed to maintaining the privacy of the residents.  The volunteer understands that breaching the confidentiality policy is a cause of termination.  

The volunteer understands that his/her services may be terminated at any time and for reasons as set out in the attachment hereto or for no reason at all.  
___________________________________

_____________________

Signature of Volunteer



Date

___________________________________

_____________________

Parent/Guardian Signature



Date

(For those under 18 years of age)

___________________________________

_____________________

Signature of Facility Designee



Date
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