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Volunteer Information

Wichita State University appreciates the time and service provided to the University by volunteers. We are dedicated t
ensuring you have a quality voluntesxperience that is safe, productive, and rewarding. Thank you for providing the
following information.

Event

First Name Last Name
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I understand and acknowledge participation inW€HITA STATE UNIVERSITY (University) program isvoluntary. |
will receiveno compensation now dn thefuturefor the services | perform in this rade avolunteer and haveo
expectation of paid employment subsequent to my volunteer services. | hereby athibddaeversity to makaquiries
into my background, and | agree to comply withinstitution’sbackground check policy prior to volunteer placement,
if applicable.

As an authorizedolunteer, | understand thiavill beacting on behalbf the University and Iwill conduct my activities
accordingly. lagree that I wilfollow all Universitypolicies inmy roleas avolunteer.| alsounderstandthat! may
encounter owork with confidential information in connectiamith my activities asa volunteer.l agree to hold
confidential all information to whichrhay haveaccess and nshareit with any personoutsideof the scope of my
volunteer services. If | discloseich informatiorto unauthorized persons, | understandWéversity may immediately
dismissme from the volunteeprogram,and | may face additional legal consequences.

| understand thdtmay be exposed to or receive an illness, injurypersonalossparticipating in thissolunteer position.
| further acknowledge and agree thamawareof andwill assumeand accepany and allisks associatedvith and
inherentin theactivities and serviceswill be performing. | hereby release, waive, and dischatgeStateof Kansas and
the University, including their agenciesficers and employees, from any claims, liabilities,cause®f adion for
property damage or persomajury, whethercaused by themegligenceor otherwise, incurredwhile | participatein the
volunteer program.

By signing this document, | acknowledgkavecarefully read thisolunteer service agreement and release, and | fully
understand its contents.

Event Name Event Leader

Signature of Volunteer Date

Signature of Parent/Legal Guardian (if under 18)  Date
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