TOWN OF SIX MILE VOLUNTEER AGREEMENT 
(CONTACT INFORMATION, RELEASE, AND WAIVER FORM)


1. NAME __________________________________________

ADDRESS  _______________________________________

PHONE NUMBER  _________________________________

EMAIL ADDRESS  __________________________________

AGE (if under 18)  _________________________________


2. Description of activity, event, program, or department for or with whom I and/or my child or ward wish to volunteer:





Please read and initial next to each numbered paragraph below 
to indicate that you understand and agree.

3. I understand and agree that the Town may conduct whatever background checks it determines are appropriate, including, but not limited to, checks of my records related to criminal offenses, driving, DSS, sex offender status, etc. 

4. I understand and agree that I must follow all applicable Town policies and rules while conducting volunteer activities.  All volunteers are expected to behave in a courteous, respectful, and professional manner during Town activities.

5. I understand that the volunteer activity/activities described in #2 above may involve certain risks, including, but not limited to, injury or illness to myself or to others.

6. I believe I am physically capable of volunteering safely.  If I need a reasonable accommodation of a disability so that I may participate, I understand I should contact Town Hall to discuss and determine whether a reasonable accommodation may be possible.

7. I understand and agree that I will follow all safety requirements, consistently use any required safety equipment, and follow all instructions and rules given to me.  

8. If my volunteer participation requires or involves the use of tools and/or other equipment, I will make certain I use such tools and equipment in a safe and appropriate manner.  I understand it is my responsibility to make certain I understand how to use any tools and equipment safely.
9. If at any time I feel unsafe or in any danger, I will immediately cease my participation, seek shelter, and either call 911, promptly notify the person(s) in charge of the activity, and/or notify the Town, as circumstances allow at the time.

10. I understand that the Town does not guarantee my personal safety or that of my belongings, and that the Town does not maintain insurance on me.   I freely and    knowingly assume all risk, both known and unknown, whether caused by the Town or not, and thus assume full and sole responsibility for my participation, and that of my child or ward, if indicated below.

11. I understand and agree that photos or videos may be taken at public events and that I may be included in such photos.  I understand and agree that the Town may use such photos for any lawful purpose, including, but not limited to, publicity, illustration, advertising, and website/social media content. 

12. I understand and agree that the Town, at its sole discretion, may end my volunteer activities at any time.

13. I HAVE READ THIS ENTIRE RELEASE AND WAIVER FORM, AND FOR MYSELF, MY FAMILY, AND MY HEIRS AND SUCCESSORS, I HEREBY RELEASE, INDEMNIFY, AND HOLD HARMLESS THE TOWN OF SIX MILE, SOUTH CAROLINA, AND ALL TOWN EMPLOYEES, AGENTS, REPRESENTATIVES, AND ELECTED AND APPOINTED OFFICIALS WITH RESPECT TO ALL CLAIMS, INJURY, DISABILITY, DEATH, LOSS, ATTORNEYS’ FEES AND EXPENSES, OR DAMAGE TO ANY PERSON OR PROPERTY, RESULTING OUT OF MY CONDUCT OR OMISSION WHILE VOUNTEERING OR ARISING OUT OF MY VOLUNTEERING,  WHETHER CAUSED BY A THIRD PARTY OR MYSELF.


Date:   __________________________________________________________________

Signature: _______________________________________________________________


List below parent/guardian relationship, emergency contact information, name and age of volunteer, if the volunteer is under 18 years old.  BOTH the parent/guardian and any minor volunteer must read and initial all numbered paragraphs above. 






FOR TOWN USE – List or attach any specific requirements, rules, information, policies, and/or suggestions for the volunteer.
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