
Volunteer/Community Service Workers 
Agreement 2015 

  

 THE PARTIES AGREE AS FOLLOWS: 
 
 

Volunteer understands that HYSB will try to assist with placement, but placement is not guaranteed. If a placement is provided by 

HYSB, the volunteer is agreeing to perform volunteer activities solely for his/her personal purposes, pleasure, or education.  

 

Volunteer acknowledges and agrees that he/she is not an employee, agent, or contractor of the placement site. Volunteer further 

acknowledges that he/she has received no promise regarding and has no expectation of compensation of any sort and that he/she will 

not become eligible for any employment benefits as a result of the volunteer activities that he/she performs under this Agreement.  

Volunteer shall follow the rules and directions of the placement site at all times while acting as a volunteer. Volunteer shall not make 

any statements, orally or in writing, regardless of whether such statements are truthful, nor take any actions, which could disparage the 

reputation and/or goodwill of the placement site.  

 

Volunteer is expected to arrive on time and complete each shift. Volunteer will notify his/her supervisor and/or Volunteer Coordinator 

(site manager, security manager etc) as soon as possible if he/she anticipates missing a shift due to unforeseen circumstances or 

emergencies. Unexcused absence or tardiness may affect Volunteer's ability to volunteer for future placement sites.  

 

Volunteer will not participate in other activities during his/her scheduled volunteer shifts.  

 

Volunteer will not use or possess alcohol or any controlled substances or engage in any illegal activities while providing volunteer 

services and must adhere to the rules of the placement site as described while on placement site grounds.  

 

Volunteer will return all equipment provided by the placement site for Volunteer’s services in good working condition.  

 

If terminated/relocated from the placement site, Volunteer will promptly cease all activities in connection with the placement site and 

vacate the sites grounds. In addition,  

 Volunteer, if appropriate will also have the opportunity to be placed in a substitute location. 



The Town of Hamden is acting only as a conduit to aid Volunteer's in search of a placement and of organizations 

needing volunteers to conduct there activities  

Indemnification and Agreement to Participate. 

 

*If UNDER the age of 18 please provide the following information: 

In consideration of the experience to be received, I, __________________________  Parent/Guardian of ________________________ do hereby give 

my permission for my child/dependent named above to participate in the completion of volunteer work overseen by the Youth Services Bureau. I, for 

myself, my spouse, my child/dependent and on behalf of my heirs, assigns and next of kin assume all risks and hazards incidental to the conduct of the 

activity; agree to hold the Town of Hamden, it’s officers, officials, employees, agents and servants harmless from all liability for property damage, 

physical harm, personal injury or death arising out of my child/dependent’s experience as a volunteer, and I, for myself, my spouse, my 

child/dependent and on behalf of my heirs, assigns and next of kin waive all rights or claims for liability, damages or benefits of any nature, whether 

legal or equitable against the Town of Hamden and it’s officers, officials, employees, agents and servants, in the event of any injury, accident, natural 

causes or any other illness as a result of his/her participation in the program. I also grant permission for medical treatment and if necessary 

hospitalization by ambulance transport. 

 

Print Name of Parent/Guardian __________________________________________________________________________________________                           

Signature of Parent/Guardian____________________________________________________________________________________________  

Date________________________________________ 

 

Print Name of Participant _______________________________________________________________________________________________                

Signature of Participant _________________________________________________________________________________________________                       

Date_______________________________________ 

OR 

 

*If OVER the age of 18 please provide the following information: 

In consideration of the experience to be received, I, _________________________________________  do hereby give my permission to participate in 

the completion of volunteer work overseen by the Youth Services Bureau. I assume all risks and hazards incidental to the conduct of the activity; agree 

to hold the Town of Hamden, it’s officers, officials, employees, agents and servants harmless from all liability for property damage, physical harm, 

personal injury or death arising out of my child/dependent’s experience as a volunteer, and I, for myself, my spouse, my child/dependent and on behalf 

of my heirs, assigns and next of kin  waive all rights or claims for liability, damages or benefits of any nature, whether legal or equitable against the 

Town of Hamden and it’s officers, officials, employees, agents and servants, in the event of any injury, accident, natural causes or any other illness as 

a result of his/her participation in the program. I also grant permission for medical treatment and if necessary hospitalization by ambulance transport. 

 

Print Name of Participant _______________________________________________________________________________________________                

Signature of Participant _________________________________________________________________________________________________                       

Date_______________________________________ 

 


