
 

 
 

VOLUNTEER AGREEMENT & ACKNOWLEDGMENT FORM 
 

I, __________________________________________, offer to serve as a Summit County Volunteer for (name 
Summit County Department/Office)____________________________________________________________  
(the “County” or “Summit County”).  My services will begin on _________________________________and end 
on________________________________ (if known).    More specifically, I offer my services of: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
and as further outlined in the associated Volunteer Job Description, which is attached to this Agreement. 

 
As a volunteer, I will: 

• Perform only those assigned tasks that are within my physical capability and will not undertake any tasks 
that are beyond my physical capability or ability. 

• Not undertake to operate or use vehicles, equipment or tools that I am unfamiliar with or have not been 
trained to operate properly and safely and have not received specific authorization to use from my 
supervisor.  

• Strictly observe all safety rules, use provided safety equipment, and use care in the performance of my 
assigned tasks.  

• Treat everyone with respect, patience, integrity, courtesy, and dignity.  

• Not use profanity, or make humiliating, ridiculing, threatening, or degrading statements. 

• Return all Summit County equipment and identification upon request or at end of assignment. 
 
As a volunteer, I understand and agree that:  

• Depending on the length and nature of my volunteer work, I give Summit County permission to conduct 
a thorough background check on me, which may include a review of sex offender registries, criminal 
history records, law enforcement records, and motor vehicle records. I understand that volunteer 
positions may be conditional upon favorable background information as determined by Summit County.  

• I give Summit County permission to inquire into my educational background, references, licenses, and 
employment and/or volunteer history. I give Summit County permission to contact the holder of any 
such information to obtain its release to the Summit County Personnel Department.    

• I hold Summit County harmless of any liability, criminal or civil, that may arise as a result of the release 
of the above information about me. I also hold harmless any individual or organization that provides 
information to the Summit County Personnel Department. I understand this information will only be 
used to verify my volunteer application. 

• I represent that I am qualified, in good health, and in proper physical condition to volunteer in the 
above-described services.  I understand that my volunteer work may include, but is not limited to, the 
following: physical activities (e.g., running, jumping, climbing); physical exertion such as lifting or moving 
heavy objects; spending extended periods of time outdoors being exposed to the elements (sun, wind, 
snow, rain); travel to and from activities, including operating a vehicle; operating tools, and 
consumption of food and/or beverage. I acknowledge and understand that I may be exposed to certain 
risks that are inherent in volunteering. These risks may include but are not limited to such things as 



 

incidents related to the above-mentioned activities, including sprains, broken bones, cuts, bruises, 
entrapment, temporary or permanent disability, illness, personal injury, and/or death; adverse weather 
conditions; exposure to theft and other criminal activity; allergic reactions to food and drink items; other 
physical, mental, and emotional injury; other risks and dangers, whether known or unknown nor 
reasonably foreseeable. I knowingly and voluntarily, accept, and assume responsibility for each of these 
risks and dangers, and all other risks and dangers that could arise out of, or occur during, my 
participation in volunteer work for Summit County. I will immediately inform my supervisor if I am 
unable or unwilling to perform a requested task.  

• I will not commence any legal action or lawsuit or otherwise assert any legal claim against the County or 
its officers, directors, employees, and agents seeking relief for any claim, whether or not such claim is 
released or waived under this Agreement. This provision shall survive the termination or expiration of 
this Agreement.  

• I agree to indemnify and hold the County and its officers, directors, employees, and agents harmless 
from any and all claims, actions, suits, procedures, costs, expenses, damages and liabilities, including 
attorney’s fees, arising out of my participation as a volunteer and to reimburse Summit County for any 
such expenses incurred. This provision shall survive the termination or expiration of this Agreement.  

• I release and fully discharge Summit County, including its officers, agents, and employees, from any and 
all claims or causes of action that may be brought by me, or by any other person (including but not 
limited to my estate, family, successors, heirs, representatives, administrators, and/or assigns), including 
all liability for damage to personal property, personal injury or loss arising out of or related to my  
participation in volunteer activities to the fullest extent permitted by law. This provision shall survive the 
termination or expiration of this Agreement.  

• I will be subject, as a volunteer serving Summit County, to the provisions of the “Volunteer Government 
Workers Act,” Utah Code §§ 67-20-1 et seq., which Act provides that my sole and exclusive remedy 
against Summit County for injuries and illness I sustain during the course of my volunteer services are 
outlined in and governed by the “Workers Compensation Act,” Utah Code §§ 34A-2-101 et seq., and the 
“Utah Occupational Disease Act,” Utah Code §§ 34A-3-101 et seq. 

• Should I require emergency medical treatment as a result of accident or illness arising during my 
volunteer activities, I consent to such treatment. I will be responsible for any cost or treatment of any 
illness or medical condition that is not directly related to the performance of my volunteer assignment.  
I have the obligation to notify my supervisor of any injury incurred while volunteering.  

• Summit County is not obligated to provide me with a volunteer placement. I also understand that I am 
not obligated to accept the volunteer position offered.  

• As a volunteer, I agree to abide by all applicable Summit County policies and procedures including but 
not limited to the Summit County Volunteer Services Policy. 

• Volunteer positions are charitable contributions to Summit County and I am not entitled to any 
consideration, wages, benefits, insurance, promise of future employment or other compensation.  I 
understand that even if the County provides me with financial support or assistance for time and 
services as a volunteer (e.g. stipends or reimbursements), it does not change my status as a volunteer.  
As such, I will perform my volunteer services and related activities WITHOUT COMPENSATION for time 
served, and WITHOUT COMPENSATION for use or loss of personal materials or personal equipment used 
during my service. 

• I acknowledge that Utah Code § 67-20-4 requires that all volunteers must be approved by the Summit 
County Manager, as well as the Summit County Personnel Department. 

• I am not an employee of Summit County.  

• I will not enter into a contract on behalf of the County.  



 

• I will maintain and abide by the standards of my profession, including current licenses, certifications, or 
registrations, and/or training requirements, if applicable.  I will notify Summit County in the event of any 
changes to the same.  This includes changes for any reason, including suspension or revocation.  

• Summit County reserves the right to terminate my volunteer status at any time, without advance notice 
and without cause. 

• While serving as a volunteer, I may be provided with or have access to Summit County confidential 
information and/or proprietary information. I shall take all necessary steps to protect any confidential 
information that I may receive. I shall not permit the unauthorized access, use or disclosure of any 
confidential information to any third party except as required by applicable law. This provision shall 
survive the termination or expiration of this Agreement.  

• Most County records are classified under the Government Records Access & Management Act as public, 
private, controlled, or protected. With respect to records in my possession, I agree to abide by this Act, 
even after my service with Summit County ends.   

• I understand that as a Summit County volunteer I must protect the communication of confidential 
information on all county communication systems such as: e-mail, internet access, fax, voice mail, and 
telephones. All information on these systems is considered property of Summit County. 

• I agree that anything I create (inventions, copyrightable works, etc.) during the term of this Agreement 
shall belong to the County and I assign all rights and interests in and to such creations to the County. I 
authorize the County, acting through its agents, employees, or representatives, to take photograph, 
video, and/or audio recordings of me, including my name, image, likeness, performance, and/or voice 
and I grant the County an unlimited right to reproduce, use, exhibit, display, perform, broadcast, create 
derivative works from, and distribute this in any manner or media now existing or hereafter developed, 
in perpetuity, throughout the world. I agree that this may be used by the County, including its assigns 
and transferees, for any purpose including but not limited to marketing, advertising, publicity, or other 
promotional purposes. This provision shall survive the termination or expiration of this Agreement. 

• I will perform my volunteer services and activities under the general direction of 
_________________________ and will be supervised by ___________________________________.  I 
shall follow any schedule established by my supervisor in connection with my Volunteer activities. 

• This Agreement is intended to be as broad and inclusive as is permitted by the law of the State of Utah 
and that if any portion hereof is held invalid, it is agreed that the balance shall, notwithstanding, 
continue in full legal force and effect. The Agreement shall be governed by the laws of the State of Utah, 
without regard to conflicts of laws principles. Venue for any lawsuits, claims, or other proceedings 
between the parties relating to or arising under the Agreement shall be exclusively in the State of Utah 
 

Your signature below indicates that you have read each of the above items and you agree to be bound by all of 
them. If you are under the age of 18, your parent or guardian must also review these items and sign below.  
 
____________________________  _______________________________   ______/______/______  
Applicant Name (print)   Applicant Signature     Date 
 
I, ________________________________, am the parent or legal guardian of the applicant, and I agree to allow 
him/her to be bound by the conditions represented above. ____________________________  
 
____________________________  _______________________________   ______/______/______  
Guardian Name (print)   Guardian Signature     Date 
 
COUNTY APPROVAL: _______________________________        __________________________________ 
   Personnel Department   County Manager 


