TOWN OF LONDONDERRY
VOLUNTEER SERVICE ACKNOWLEDGEMENT AND RELEASE

This Acknowledgement and Release is made on by

(Date) (Name)
who resides at:

(Street) (City) (State) (Zip)

, herein referred to as “volunteer.”

(Date of Birth)

Volunteer agrees to donate services to the Town of Londonderry in the capacity of:

Description of services to be provided:

Said services shall include, but may not be limited to the following:

1. Itis mutually and expressly understood that volunteer services shall be donated,

and that volunteer is not entitled to nor expects any present or future salary,
wages, or other benefits for these voluntary services.

2. Volunteer agrees to follow the supervision and direction of any personnel,
employee, or volunteer, to whom volunteer has been assigned to perform

services, and to participate in any training required by the Town of Londonderry

in order to perform the voluntary services.

3. Volunteer agrees that he or she will not be considered to be an employee of the

Town of Londonderry for any purposes while performing the above described
voluntary services.

| understand that the approximate dates of my volunteer assignment will be:
Start: End:




| acknowledge that | will spend approximately hours per week providing

volunteer services.

| also understand that my volunteer assignment may be terminated at any time by

either myself or the Town of Londonderry.

SIGNATURE(S):

(Volunteer Signature) (Date)
*If under 18, also required:

(Parent/Guardian Name)

(Parent/Guardian Signature) (Date)

IN CASE OF EMERGENCY:

In case of emergency, please contact:

(Name)

(Phone Number)

TO BE COMPLETED BY SUPERVISOR:

Volunteer Start Date:

Volunteer End Date:

(Supervisor Name)

(Supervisor Signature)

(Date)
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