
For administrative use only: 
Rec’d by Volunteer Coordinator: _________                                                                                                   Continued on other side   

 

AGREEMENT WITH GROUP VOLUNTEERS 
EAST BAY REGIONAL PARK DISTRICT 

 

The undersigned is a Volunteer Employee of the EAST BAY REGIONAL PARK DISTRICT effective 
(please list the dates specific to the project only) _____________ through _____________ 
according to the Personnel Administrative Manual, Chapter III, Sec. C, No. 6, which reads: 
 

“A volunteer employee is a person in an employee status pursuant to written agreement  
specifying uncompensated status.  A volunteer will be deemed an employee for the District for the 

purposes of Division 4 of the Labor Code, for any injury sustained while engaged in the 
performance of any service under the direction and control of the Park District.” 

 
 

NAME OF EMPLOYEE OR SERVICE GROUP:  ________________________________________ 
 
The Volunteer Employees will be doing work as described below: 
LOCATION: _______________________________________________ 
 
WORK DESCRIPTION:______________________________________________ 
 
HOURS WORKED:   __________ TO __________;   
 
The potential hazards of this work are: ____________________________________ 
 
The recommended personal protective equipment includes: __________________________ 
 
 
 
 
 

 

I understand the potential hazards of this work as they have been explained to me and am unaware 
of any existing medical conditions which may be adversely affected by this work. 
*** PHOTOGRAPHY WAIVER I give my full permission to East Bay Regional Park District and any other 

media sources to use my or my child’s name and any photographs, videographs, motion pictures or 
recordings for any publicity and promotional purposes without obligation or liability to me.   
 
 

Please PRINT Clearly . . . 

             NAME OF VOLUNTEER                                STREET, CITY and ZIP CODE 

1) 
 

2) 
 

3) 
 

4) 
 

5) 
 

 
I have explained to the volunteer the 
possible hazards of this work and the 
need for proper personal protective 
equipment. 

 

 
   ______________________________________ 
   Signature of EBRPD Site Supervisor 
 
   ______________________________________________ 
   Date Signed 
 



 
Please PRINT Clearly . . . 

             NAME OF VOLUNTEER                                STREET, CITY and ZIP CODE 

6) 
 

7) 
 

8) 
 

9) 
 

10) 
 

11) 
 

12) 
 

13) 
 

14) 
 

15) 
 

16) 
 

17) 
 

18) 
 

19) 
 

20) 
 

21) 
 

22) 
 

23) 
 

24) 
 

25) 
 

26) 
 

27) 
 

28) 
 


	please list the dates specific to the project only: 4/26/14
	through: 4/26/14
	NAME OF EMPLOYEE OR SERVICE GROUP: 
	LOCATION: Crab Cove
	WORK DESCRIPTION: Picking up Trash along the beach, rocky shore, and pond
	HOURS WORKED: 8:30
	TO: 10
	The potential hazards of this work are: Tripping, getting poked by sharp objects, bending injuries
	The recommended personal protective equipment includes: Gloves (provided), good shoes, long sleeves,
	I understand the potential hazards of this work as they have been explained to me and am unaware: sun protection.
	1: 
	2: 
	3: 
	4: 
	5: 
	possible hazards of this work and the: 
	Date Signed: 
	Recd by Volunteer Coordinator: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	Text1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 



