Kelcie’s Place Inc. Volunteer Agreement

Please affirm your acceptance of the terms of this agreement, stated below, with your
signature. Also please accept our sincere thanks for your valuable contribution to Kelcie’s
Place Inc.

1. 1, , agree that as a Kelcie’s Place Inc. (hereafter “Kelcie’s
Place”) volunteer my participation in any and all activities by and through Kelcie’s Place
are without monetary payment.

2. Tunderstand that Kelcie’s Place shall have the right to suspend or release me as a
volunteer at any time and for any reason.

3. Tagree that I will not discuss or otherwise reveal any information that I have learned
about students and/or participants in Kelcie’s Place to anyone other than Kelcie’s Place
staff unless I have the express permission of Kelcie’s Place staff to do so. “Information”
of students and/or participants includes but is not limited to: identities, names, academic
records and abilities, health records and/or data of any kind, family information including
telephone contacts and family identities, and financial records and/or data of any kind. I
also agree to safeguard the confidential information to which I am exposed and agree that
I am prohibited from accessing information about students and/or particpants that is not
relevant and necessary for me to perform my volunteer related duties.

4. T understand, authorize, and agree that Kelcie’s Place has the option at any time prior to
and during my time as a volunteer to perform a full and complete background check of
my criminal record and/or driving history.

5. Tunderstand that Kelcie’s Place does not provide volunteers with medical, auto, or other
insurance. Therefore Kelcie’s Place is not responsible for any medical or vehicular
expenses incurred by me. Further, I understand that I am neither covered by Worker’s
Compensation nor entitled to employee benefits as a result of my Kelcie’s Place
volunteer affiliation.

6. I agree, on behalf of myself, my heirs, my assigns, and my representatives to hereby
forever release, waive, discharge, covenant not to sue, and agree to indemnify and save
and hold harmless Kelcie’s Place, its officers, directors, employees and other volunteers
from any liability, claims, and damages whatsoever for any injury to myself, including
death, or damage to my property, that arises out of or is in any way related to my
volunteer activities. I expressly agree that this waiver is intended to be as broad and
inclusive as permitted by the laws of the State of Alabama.

7. T hereby express and specifically assume the risk of injury, illness, death, and property
damage resulting from activities associated with Kelcie’s Place.

8. Iam aware of the terms and conditions of this agreement and am signing this agreement
of my own free will and for valuable consideration to me. I expressly acknowledge that |



have read and voluntarily sign this release, that [ am aware of its terms and conditions
and waiver of liability and indemnity agreement, and agree that no oral representations,
statements, or inducements apart from the foregoing written agreement have been made.

This agreement is valid from the date signed below until my termination and/or
resignation as a volunteer.

Name of Volunteer

Signature of Volunteer Date

Witness to Volunteer’s Signature Date



