
Lewis County Volunteer Services Agreement 
 
 
Office / Department:  
Program:                    
Project or Activity:  

(Print information below) 
Participant Name:   ___________________________ Age: ___________ 

Address:                 ___________________________________ City: _______________ Zip: ______  

Group Affiliation:     _________________________________________________________________ 

Phone:             _____________________   

 
Under the supervision of the above named office or department of Lewis County, the above named individual agrees to 
perform the following services: 

The named services are being provided on a volunteer basis and at no time will the participant be considered to be a 
Lewis County employee. The participant is not entitled to benefits provided to employees and there will be no cost to the 
named office or department except for reimbursement of the expenses as shown below: 

 
It is agreed that prior to performing services defined in this agreement the participant will provide the named office or 
department with any documentation it may require ensuring that the participant possesses the basic skills and knowledge 
to perform these services. The participant agrees to take part in required training programs as defined by the named office 
or department.  
 
Lewis County provides Workers’ Compensation coverage for volunteers and will defend a volunteer against any claim or 
lawsuit arising out of the performance of the services rendered under this agreement, per RCW 4.96, provided the 
volunteer has acted within the scope of the duties defined in this agreement. 
 
It is fully understood that there is a degree of risk involved in performing these services. In executing this agreement, the 
participant accepts the responsibility of providing these services and assumes the associated risks. The participant for 
himself/herself, heirs, executors, assigns and personal representatives, assumes any and all liabilities.  The participant 
waives and releases any and all rights and claims against Lewis County, its officers, employees and agents, for injuries or 
damages against the County that may arise from performing these services. 
 
Signature of Participant: ___________________________________________________  Date_______________ 

 
 PARENTAL CONSENT AND RELEASE FOR PARTICIPANTS UNDER 18 
 
I, the undersigned, certify that I am the parent and/or legal guardian of the above named participant and give my consent, 
individually and as a parent or legal guardian, for his/her participation. I agree to release all rights and claims for my minor 
child and myself under the terms and provisions stated above. 
 

Parent/Guardian Signature:  _______________________________________________  Date_______________ 

Name (print)          _______________________________________________      

Address:           ______________________________City: _____________ Zip: _______ Phone: _________ 

Services to be performed:  
 

 

Reimbursable Expenses:  
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