
           

VOLUNTEER AGREEMENT FORM 
 

 ​Volunteering with CiTR & ​Discorder​, you are an integral member of our organization and are expected to ​act as a 
representative of our​ ​organization to the community​. To offer you clarity within your position, and what is 
expected of you, CiTR &​ Discorder​ have prepared the following agreement 

.  
CiTR & ​Discorder​ will:  
● Provide orientation and training sessions, in addition to any necessary training for specific roles. 

● Provide safe premises for volunteer activity and development.  

● Offer opportunities for professional development, through interactions with other volunteers and staff members.  

● Act within the parameters of reasonable care when fulfilling all volunteer-related duties/responsibilities, and interactions. 
 
We ask that you: 
● Attend orientations and Volunteer meetings, or make other arrangements to gather related information. 

● Notify us at least two days in advance (except in the case of a medical emergency) if you cannot make a volunteer shift or 
meeting you have signed up for.  

● Act in an appropriate, ethical manner with staff, volunteers, and the public. As a CiTR & ​Discorder​ representative, use 
integrity to make responsible choices that reflect the organization. 

● Act within the parameters of reasonable care when fulfilling all volunteer-related duties, responsibilities, and interactions.  
 
By my signature, I declare that I have read, understand, and agree with all parts of this contract, and will strive to 
fulfill all parts therein.  
 

I​ understand that my activities as a volunteer entail a risk of physical injury, and that I may be exposed to hazards 
arising from vehicular travel, use of tools and equipment, exposure to environmental hazards, strenuous manual 
labor, or other activities associated with my volunteer work with CiTR & ​Discorder​.  
 
If I am of legal age, I expressly assume all risks and responsibilities, should I choose to consume alcohol at a CiTR 
& ​Discorder​ related event.  
 
I expressly assume all risks associated with such hazards, as well as all other risks associated with, or arising from 
my volunteer activities.  
 
I understand that ​Discorder Magazine​ reserves first publication rights for any content commissioned or coordinated 
by ​Discorder ​staff. 
 
I hereby consent to the collection and use of my personal image and name as received, by posting on the web site 
of CiTR & Discorder and/or by publishing in the newsletter of CiTR & ​Discorder​ and/or publishing through the CiTR 
& ​Discorder ​Social Media Channels. I understand that my personal image and name can be viewed by anyone who 
accesses the CiTR & Discorder website or publications and that my consent can be withdrawn at any time. 
 
I give CiTR & ​Discorder​ permission to use any content or material I have created for CiTR & ​Discorder​, for coverage 
or promotion on any platforms or distribution methods that exist now and in the future. 

 
Volunteer signature, printed name, and date 

Signature ___________________________________________  
 

Name ___________________________________________ 
(printed) 

Date  ___________________________________________     


