
   

Lewis County Parks & Recreation Department   lewiscountywa.gov/departments/parks-recreation/                     

1909 So Gold Street,   Phone: 360-740-1495 

Centralia, WA  98531    

Volunteer Agreement 

 
Volunteer Name: ______________________________________________________________ 

Email: __________________________________Phone: ______________________________ 

This agreement is hereby made between ___________________________(hereafter referred to as "the 

Volunteer") and Lewis County Parks & Recreation Department (hereafter referred to as "the County"). 

The Volunteer hereby agrees to donate {his/her} time, effort, and services to the County in a volunteer 

capacity. The Volunteer understands that no compensation of any kind will be given in exchange for these 

services. 

The Volunteer will participate in volunteer work from {date}_________ to {date}_____________, 

working a minimum of {number} hours per {day/week/month}. The Volunteer further agrees to 

track {his/her} hours and submit them to the Representative at the end of each {day/month/week}. 

The Volunteer or the County may terminate this contract early at any time, for any reason, without 

penalty. 

The Volunteer agrees to undergo all necessary training to perform {his/her} duties. The Volunteer will be 

brought on primarily to participate in {duties}. The Volunteer may be asked to perform other duties at 

any time. 

The Volunteer agrees to abide by the rules, regulations, orders, and requests provided by the  Lewis 

County Parks & Recreation Department. 

The Volunteer may be indemnified and defended by Lewis County against certain civil claims, in certain 

instances, and subject to State law and County policies. The Volunteer agrees to cooperate with all 

investigations arising out of or relating to services provided to Lewis County. 

_______________________________________________________________________ 

(Volunteer's Signature)                 (Date) 

 

_______________________________________________________________________ 

(Director Signature)     (Date) 


