PULASKI VOLUNTEER/UNPAID INTERN RELEASE AND

COUNTY WAIVER OF LIABILITY FORM

PLEASE READ CAREFULLY! THIS IS A LEGAL DOCUMENT THAT AFFECTS YOUR LEGAL RIGHTS!

Thank you for your willingness to volunteer with Pulaski County. Please read, complete, and sign the
information below:

EVENT/DEPARTMENT

Name: Date:

LOCATION:

VOLUNTEER/INTERN INFORMATION (PLEASE PRINT CLEARLY)

Name: Phone:

Address:

email:
(Optional if you would like us to contact you for future volunteer event)

EMERGENCY CONTACT INFORMATION

Name: Phone:

Relationship to Volunteer:

VOLUNTEER AGREEMENT

As a volunteer, | Release and hold harmless Pulaski County and their successors from any and all
claims, costs, suits, actions, judgments or expenses upon any damage, loss or injury to me or to my
property, which may arise from this volunteer event.

I, the above named Volunteer, do hereby give my consent to participation in activities of the event
listed above for Pulaski County. The Volunteer understands that the scope of the Volunteer's
relationship with Pulaski County is limited to a volunteer position and that no compensation
is expected in return for services provided by Volunteer; and that Pulaski County will not provide any
benefits traditionally associated with employment to Volunteer. The Volunteer is responsible for the
their own insurance coverage in the event of personal injury or illness as a result of participation in
activities of the Pulaski County.



Waiver and Release: | Release and forever discharge and hold harmless Pulaski County and its
successors and assigns from any and all liability, claims, and demands of whatever kind or nature,
either in law or in equity, which arise or may hereafter arise from the activities as a Volunteer,
including claims arising out of negligence. |1 understand and acknowledge that this Release
discharges Pulaski County from any liability or claim that | may have with respect to bodily injury,
personal injury, iliness, death, or property damage that may result from the services the Volunteer
provides or occurring while Volunteer is providing volunteer services.

Insurance: | affirm that 1 am covered by primary medical insurance and understand that | am
responsible for my medical bills if injury occurs. Further, |1 understand that Pulaski County
does not assume any responsibility for or obligation to provide the Volunteer with financial or
other assistance, including but not limited to medical, health or disability benefits or insurance of
any nature in the event of the Volunteer’s injury, illness, death or damage to his or her property.
I expressly waive any such claim for compensation or liability on the part of Nonprofit beyond
what may be offered freely by Nonprofit in the event of such injury or medical expenses incurred
by the Volunteer.

Assumption of Risk: | understand that the services provided by me to Pulaski County may include
activities that are inherently dangerous to me dependent upon the event for which | am
volunteering. | hereby expressly assume the risk of injury or harm to me from these activities and
Release Pulaski County from all liability for injury, illness, death, or property damage resulting
from the services | provide as a volunteer or occurring while I am participating in events.

Photographic Release: I, grant and convey to Pulaski County all rights, titles, and interests in any
and all photographs, images, video or audio recordings of the Volunteer or his or her likeness or
voice made in connection with the Volunteer participating in such events, including but not limited
to, any royalties, proceeds, or other benefits derived from such photographs or recordings.

Medical Treatment: I, hereby Release and forever discharge Pulaski County from any claim
whatsoever which arises or may hereafter arise on account of any first-aid treatment or other
medi7al services rendered in connection with an emergency during my tenure as a volunteer. |
also give my consent for Pulaski County to provide, administer, or obtain medical treatment for
me.

Policy & Procedures: |, hereby agree to abide by all policies and procedures set forth in Pulaski
County’s personnel policy, which is located on the Pulaski County website as well as any
departmental policies or procedures specifically associated within the department in which | am
volunteering/interning.

Criminal Background Check: I, acknowledge that The County Administrator shall require that a
criminal background check be conducted on all applicants for county volunteer/internship
services with certain duties. I, understand and acknowledge this policy and the procedures
contained herein are adopted pursuant to Code of Virginia 819.2-289(A)(7) & (11); 819.2-390.1
and 863.2-1515. In addition, Prospective volunteers whose service is anticipated to involve one
or more of the aspects listed above (i) shall be made aware of the County’s Municipal
Volunteer/Internship Program policy; (ii) be provided a copy of the Summary of Your Rights
Under the Fair Credit Reporting Act; (iii) submit a completed criminal history background check




authorization form; (iv) and submit a completed Department of Social Services (CPS) Central
Registry Release of Information Form if applicable. All fees and costs associated with
processing checks will be borne by the County of Pulaski. I, agree that failing or refusing to
complete the required authorization forms and background checks shall consider me unable to
volunteer/internship assignment.

Background/Criminal Check Required: YES NO
(Please check reason for request below)

Unsupervised access to public record

Accountability for public funds in excess of $2,500

Unsupervised access to County equipment and supplies

Proximity to children, the elderly or disabled on a one-to-one basis with

minimal supervision (backround only, fingerprinting not required by CPS

for local government recreational programs).

7. Other: I, expressly agree that this Release is intended to be as broad and inclusive as permitted
by the laws of the State of Virginia and that this Release shall be governed by and interpreted in
accordance with the laws of the State of Virginia. | agree that in the event that any clause or
provision of this Release is deemed invalid, the enforceability of the remaining provisions of this
Release shall not be affected.

By signing below, I, the above-named Volunteer, express my understanding and intent to enter into
this Release and Waiver of Liability knowingly and voluntarily.

Name (Printed) Date Signature
NOTE: If the volunteer/intern is under the age of 18, a parent or legal guardian must sign.

Parent Signature:
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