
 

Agreement/Contract 

AGENCY 

We, South Eastern Livingston County Recreation Authority (SELCRA) agree to accept the services of 

_________________________ beginning ____________________ and commit to the following: 

To provide accurate information, training, and assistance 
To ensure supervision and to provide job assessment and feedback 
To respect the skills and individual needs of the volunteer 
 
VOLUNTEER 
 
I, ____________________________________, agree to serve as a volunteer and commit to the 
following: 
 
To perform volunteer duties to the best of my ability 
To adhere agency rules, policies, and procedures 
To meet time and duty commitments or to provide adequate notice so that alternate arrangements can 
be made. 
To give permission and consent to appear, without compensation, in any photograph or video while 
participating in any volunteer activity, for educational or promotional purposes. 
 
Job Description: __________________________________________________________ 
 
Responsibilities: __________________________________________________________ 
 
Training: ________________________________________________________________ 
 
Location: ________________________________________________________________ 
 
 
I understand my responsibilities and assignments and agree. 
 
Signature: ______________________________________________________ Date__________________ 
 
Agency Representative: ___________________________________________ Date__________________ 
If Applicable 

 
 

Waiver for Volunteering with SELCRA 
 

By signing below, I hereby waive and release SELCRA together with all its agents, directors, employees, 
contractors, and volunteers from any liability in the event I should be injured while volunteering for 
SELCRA. 
 
I further agree and authorize SELCRA to obtain a consumer report and/or reference checks, as may be 
required, as part of the program activity for which I am volunteering. 
 
Signature______________________________________________ Date___________________________ 
 



Print Volunteer’s Name__________________________________________________________________ 
 
*If you are under 18, this must be signed by a parent/guardian. 
 


