CITY OF MCCALL
AGREEMENT FOR INDIVIDUAL VOLUNTARY SERVICES

Volunteer Name: SS#:

Address: City: State: Zip:

Effective Dates to

Description of work to be performed:

As a volunteer providing services to the City of McCall, | acknowledge that | understand that there are many
known and unknown dangers and/or risks associated with my volunteer service, and recognize that I derive my
own personal benefit from such program. | do hereby grant a general release, for myself, my heirs, executors,
administrators and assigns and | waive, remise and forever discharge and release the City of McCall, a political
subdivision of the State of Idaho, and any and all elected or appointed officials of the City, and all officers,
employees, volunteers, agents, insurers and any other individuals or entities affiliated with such persons and/or
entities from any and all civil liability or claims, several or otherwise, past, present or future, which can or may
ever be asserted as a result of any and all forms of injury or damage, physical, mental, or property, sustained by
me while | am volunteering any way, including my coming and going from such service.

I understand that this release does not waive any rights | may have under the workmen's compensation laws of
the State of Idaho or any protection | may have under the Idaho Tort Claims Act; however, | also expressly
understand and acknowledge that this release does not create any rights not specifically and expressly provided
to me under the workmen's compensation laws or Tort Claims Act. | further understand that my volunteer
service is non-compensable and does not create or confer any form of employment with the City of McCall and
does not grant me any rights that are not expressly provided for by law or contract.

I acknowledge that | am serving in a volunteer capacity for the services to be rendered and | am not entitled
wages, pay or the usual benefits of employees of the City of McCall. | further represent that I am not currently
employed by the City of McCall. 1 understand that either the City of McCall or I may cancel this agreement at
any time, for any reason or no reason. | hereby volunteer my services as described above to assist the City of
McCall in its authorized work. | have read this document in full and understand that the terms of this agreement
are contractually and legally binding and that no verbal statement to the contrary, by any person or entity, can
void or alter the terms of this agreement.

Signature of VVolunteer Date

Signature of City Supervisor Date

Signature of Human Resource Manager Date



