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Volunteer Service Agreement


I, __________________________________________, agree to serve as a Volunteer for Quixote Communities in the following capacity:

_____________________________________________________________________________________________
(Volunteer Position)   
                                      
I agree to provide the services specified in the Volunteer Handbook.

If my schedule changes or if I am not able to make it to the work place at the scheduled time, I will inform my supervisor as soon as possible.

In return for my volunteer service, I will receive training for my position responsibilities, encouragement, evaluation and recognition from my supervisor. I am aware that I can bring any questions or concerns to my supervisor, the Volunteer Coordinator (if applicable), or the supervising staff member.

I understand that Quixote Communities cannot guarantee a volunteer/work environment which is free from the exposure to infectious disease.

I will respect the confidential nature of any verbal or written information about clients, staff or other volunteers, both during the course of my volunteer service and after I leave my volunteer work.

I understand and acknowledge that if I am injured during the course of my volunteer duties I must seek coverage under my own health or accident insurance and agree to pay my own medical bills. I agree to make no claim for any injury, harm or consequential damages for work related injury and release Quixote Communities from all claims, demands, or causes of action arising from this agreement and my duties as a volunteer. The primary liability coverage for any volunteer transportation I provide would be through my own automobile insurance plan.  I understand that liability insurance is provided by Quixote Communities, for injury or property damage that I may cause others in the course of my volunteer duties.

Additions or amendments (agreed to by both volunteer and supervisor):

This agreement will remain in effect unless terminated at the request of either volunteer or supervisor. No waiting period or written notice is required.

This agreement expresses all obligations between the volunteer, supervisor and Quixote Communities. There are no other agreements between them, written or oral, involving the obligations outlined above. 

I agree to having a background check run through the Washington State Patrol. Not required for one-day service or off-site projects.



___________________________________		                           ___________________________________
Volunteer                                       Date 		                           Supervisor                                        Date	
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