
Volunteer Agreement, Waiver and Release of Liability 
(“Volunteer Agreement”) 

 
I _____________________________________________ (print full name), have read and hereby agree to the following terms:  
 
1. Volunteer Assignment: I agree to serve as a volunteer for the Apostolic Assembly of the Faith in Christ Jesus (the “Apostolic 

Assembly”). In my capacity as a volunteer, I agree to perform the duties that the Apostolic Assembly will assign to me.  
 
2. Consideration: I recognize that as a volunteer I will not receive any compensation for my services.   
 
3. No employment relationship with Apostolic Assembly: I recognize that with respect to my volunteer activities, I am not an employee 

of the Apostolic Assembly and that no employer-employee relationship is created as a result of the services I hereby agree to provide 
as a volunteer.  

 
4. Confidentiality: I acknowledge that during the period in which I will be a volunteer, I may have access to Apostolic Assembly 

confidential and proprietary information, including, but not limited to, information about Apostolic Assembly’s personnel, 
membership, finances, budgets, plans, initiatives, sponsors, and other information that is not in the public domain and/or that 
Apostolic Assembly considers confidential and proprietary (collectively, “Confidential Information”). I agree that any Confidential 
Information which may become known to me during the period in which I volunteer with the Apostolic Assembly is, and shall remain, 
the exclusive property of the Apostolic Assembly. I further agree that all Confidential Information that I may produce in conjunction 
with my services as a volunteer for the Apostolic Assembly shall be the exclusive property of the Apostolic Assembly and I hereby waive 
and disclaim any right to any intellectual property or other rights with respect to said information, documents or materials. I hereby 
agree that I will not use any Confidential Information for any purpose unless such use has been previously approved in writing by the 
Apostolic Assembly. I further agree that I will report to the Apostolic Assembly any and all unauthorized disclosures or uses of any 
Confidential Information of which I may become aware. I agree to deliver to the Apostolic Assembly any materials, documents and 
data of any nature containing, or pertaining to, Confidential Information immediately after my volunteer activities end. I will not 
remove any Confidential Information from the premises of the Apostolic Assembly when my volunteer activities end.  
 

5. Termination of Volunteer Status: I acknowledge and agree that the Apostolic Assembly reserves the right to terminate me as a 
volunteer at any time. I further agree that if said termination is for conduct that the Apostolic Assembly in its sole discretion considers 
to be illegal, against good public morals and order, disruptive to the congregation and/or likely to bring embarrassment or disrepute 
to the Apostolic Assembly, any of its officers, employees or members, the Apostolic Assembly will be entitled to terminate this 
Volunteer Agreement.  

 
6. Governing Law: This Volunteer Agreement shall be governed by the laws of California, and the laws of California shall be the exclusive 

forum with jurisdiction to entertain disputes related to this Agreement.  
 
7. Assumption of Risk: In consideration of being allowed to volunteer with the Apostolic Assembly, related events and activities, I 

acknowledge, appreciate, and agree that:  
1. I KNOWINGLY AND FREELY ASSUME ALL RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE 

RELEASEES (as defined herein) or others, and assume full responsibility for my volunteer services; and  
2. I willingly agree to comply with the stated and customary terms and conditions for volunteering. If however I observe any unusual 

significant hazard during my presence or volunteer services, I will remove myself from participation and bring such hazard or 
unusual activities to the attention of the nearest official immediately.  

 
8. Liability Release and Indemnity Agreement: I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, 

HEREBY RELEASE AND HOLD HARMLESS the Apostolic Assembly, their respective successors and assigns, owners, officers, directors, 
executives, consultants, professional advisors, officials, agents and/or employees and subcontractors, as well as the owners, lessors 
and lessees of the property, facilities and equipment used in connection with the volunteer services provided by me, the respective 
organizers, directors, officers, employees and agents of all of them (“Releasees”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, 
DEATH, or loss or damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE.  

 
9. Medical Treatment: In connection with any injury I may sustain or illness or other medical conditions I may experience during my 

volunteer services provided to the Apostolic Assembly, I authorize any emergency first aid, medication, medical treatment or surgery 
deemed necessary by the attending medical personnel if I am not able to act on my own behalf. I further authorize the attending 
medical personnel to execute on my behalf any permission forms, consents or other appropriate documents relating to medical 
attention and to act on my behalf if I am not able or immediately available to do so. 

 
10. Severability of Provisions: I agree that the foregoing agreements are intended to be as broad and inclusive as is permitted by law.  Any 

provisions herein found by a court to be void or unenforceable shall not affect the validity or enforceability of any other provisions.  
 

I HAVE READ THIS VOLUNTEER AGREEMENT, WAIVER AND RELEASE OF LIABILITY, FULLY UNDERSTAND ITS TERMS, 
UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY 
WITHOUT ANY INDUCEMENT.  
 
Signature:_____________________________________________________ 
 
Print Name: ___________________________________________________ Date: ____________________  


	I: 
	Print Name: 
	Date: 


