
 
 
 
 
 

 

Experience the Possibilities! 

 

 

VOLUNTEER POLICY 

 

 

NAME OF VOLUNTEER: _________________________________________________ 

 

VOLUNTEER POSITION / ROLE ___________________________________________ 

 

I am volunteering solely for personal purposes and/or benefit without promise or expectation of 

compensation, benefits or future employment from Camp CaPella.  

I agree to familiarize myself with, and abide by, Camp CaPella's rules and policies regarding personal 

conduct, ethics, confidentiality, and safety and that I will follow the directions and guidance of my 

supervisor during my volunteer assignment. 

I understand that I will be subject to the organization's screening process, including background checks,  

and my retention as a volunteer will depend on my satisfactory completion of the volunteer screening 

and placement process. 

If my duties include driving for Camp CaPella's business, I understand that I must possess a valid 

driver's license and that I will be subject to a Department of Motor Vehicle record check. If I use my 

own vehicle while driving on Camp CaPella's business, I understand that my vehicle must be insured 

with a minimum of $500,000 liability and the registration is current. 

I understand that Camp CaPella provides no employee sponsored medical, retirement or insurance plans 

that apply to this volunteer assignment. 

I understand that I am not covered by Camp CaPella's workers' compensation policy in connection with 

my volunteer assignment. 

I understand that my participation in the volunteer assignment is not in exchange for any consideration 

(e.g., pay, benefits, or promise of future employment). I acknowledge that, in exchange for my services 

as a volunteer, I have neither been promised any consideration nor do I expect to receive any 

consideration or future employment. 

I understand that I must participate in an orientation and volunteer training program in order to serve as 

a volunteer at Camp CaPella.  

I understand that Camp CaPella, or I, may end my volunteer appointment at any time for any reason 

without advance notice. 

 

Agreed to by: __________________________________________ Date ____________________ 

(signature of volunteer) 


