AGREEMENT REGARDING INDIVIDUAL
VOLUNTEER SERVICE WITH THE WEED WARRIORS

I hereby volunteer my services to perform only the services
(Name-of-Volunteer)

as outlined in the scope of volunteer work for the Weed Warriors organization. I understand I will
not be compensated for my volunteer work. I certify that I am capable of performing the duties as
outlined in the scope of volunteer work according to the ADA, Americans with Disabilities Act,
Title I1I: (check which applies)

___ without accommodation

__ with the following accommodations:

The scope of volunteer work may include, but not be limited to, participation in the following
Weed Warriors activities: projects, events, workshops or seminars.

I consent to the Weed Warriors performing a background check into my history in accordance
with RCW 43.43.830-839 and I hereby waive any right of privacy I may have in such information
for the limited purpose of the Weed Warriors considering it for determining my suitability as a
volunteer. (To be used for volunteers who will have regularly scheduled, unsupervised access to
children under sixteen years of age, developmentally disabled persons, or vulnerable adults.) I
understand that I or the Weed Warriors may terminate this agreement at any time without cause,
that I am volunteering my services at will, and may be asked to discontinue such without prior
notice or reason.

I hereby assume all risk of injury, damage and harm to myself arising from such activities or use
of Weed Warriors tools or facilities. I also hereby individually and on behalf of my heirs,
executors and assignees, release and hold harmless the Weed Warriors organization, its officials,
employees and agents and waive any right of recovery that I might have to bring a claim or a
lawsuit against them for any personal injury, death or other consequences occurring to me arising
out of my volunteer activities, except for those caused by the sole negligence of the Weed
Warriors. 1 give permission for photos/videos taken of myself during volunteer activities to be
used for publicity purposes, without recompense. This agreement will be in effect for the duration
of my volunteer services beginning this date.

Dated: , 201 .
Month Date Year
Volunteer’s Printed Name eMail
Volunteer’s Signature Phone
Address City State Zip Code

Parent/Legal Guardian Signature



