Tillamook County

Agreement For Voluntary Services

This Agreement is entered into by and between TILLAMOOK COUNTY, a
political subdivision of the state of Oregon, hereafter referred to as “COUNTY”

and

Hereafter referred to as “VOLUNTEER.”

COUNTY accepts the services of VOLUNTEER for the following:

1.

All services performed will be non-compensable.Except as provided in this
agreement, no insurance or any other benefits of any kind shall be
provided by COUNTY. Services performed will not confer status as a
permanent or temporary County employee.

VOLUNTEER will be insured under the County accident insurance plan
for any injuries sustained while performing volunteer services.
VOLUNTEER may be authorized to operate County vehicles when
necessary provided VOLUNTEER has a valid state operators license for
the vehicle operated and an acceptable driving record. Such authorization,
when granted, shall be limited to the specific authorized use, and no other
may be made by VOLUNTEER.

This agreement may be cancelled at any time by either VOLUNTEER or
COUNTY by notifying the other party, and signing this agreement as
provided below.

All the conditions above have been discussed and are understood.

Signature of Volunteer Date

Signature of authorized Department Head or Elected Official Date

The above agreement has been terminated on

TERMINATION OF AGREEMENT

Date

Signature of Volunteer or authorized County Official



Tillamook County
Application for Individual Voluntary Services

Please provide the following information (print or type) for placement as a
Tillamook County Volunteer.
Do not leave any blank spaces on this application.

Name

Last First Middle Initial
Address

Residence Mailing

City State Zip

Phone # Social Security # Drivers License # Date of Birth
Department to volunteer for: Email

Type of volunteer work preferred”

Time available to perform volunteer work: [ ]Morning [ JAfternoon [ JWeekday [ JWeekend
Hours per week

Previous volunteer experience, if any

Special training, interest or skills

Person(s) to notify in case of emergency:

Name Relationship

Telephone

Address

I hereby volunteer my service to assist Tillamook County in the accomplishment of its
authorized services. I understand that my services as a volunteer will be governed by the
“Agreement for Voluntary Services” which will be provided to me.

Signature of Volunteer Date
Print Name
Signature of Parent or Guardian if Date

Volunteer is under 18 years of age.
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