
 

 

 

 

 

 

 
 

In consideration of the opportunity to do volunteer work with Whitefoord Community Program and other things 

of value, I agree to the following:  

 
As a part of my volunteer work for Whitefoord Community Program, a nonprofit organization, I, hereby accept 

sole responsibility for any injury that I may incur during the time in which I am working as a volunteer for 

Whitefoord Community Program. I further hereby release Whitefoord Community Program, its officers and 

directors, employees, volunteers, and agents from any and all claims or cause of action arising from any 

accident or injury I may suffer during the time in which I am volunteering. I hereby attest that my attendance at 

and involvement with Whitefoord Community Program is voluntary, that I am participating at my own risk and 

that I have read the forgoing terms and conditions of this release. 

 
I agree to have my picture taken and give permission to Whitefoord Community Program to use my likeness in 

any of their print and/or video materials. 

 
I understand as part of my commitment that I may attend a volunteer orientation. I understand that anything I 

learn or do in relation to a client with whom I may be working is not to be divulged to anyone except a staff 

supervisor. 

 
I recognize the right of Whitefoord Community Program to terminate, without notification as to the reason for 

termination, the services of any volunteer at any time.  

 

 

___________________________________    ________________ 

Signature         Date 

 
-------------------------------------------------------------------------------------------------------------------------------- 
 

Parental permission must be obtained on those volunteers under the age of 18 years old. 

I, the parent/guardian of the above named child, give my permission for this child to volunteer with Whitefoord 

Community Program. I have read all the above and agree to all the terms for this child.   

 

 

___________________________________    _________________ 

Parent/Guardian        Date 

 

Volunteer Consent Form 


