
Georgia Strait Alliance Volunteer Contract 
 

 
Name:    ________________________________________________ 
 
Street Address:  ________________________________________________ 
 
City/Province/Postal Code: ________________________________________________ 
 
Email:    ________________________________________________ 
 
Phone (home/work/cell): _______________/_______________/________________ 
 
Any medical conditions we should be aware of: _______________________________           
 
Emergency Contact: ___________________________          Phone: ________________ 
 
As a volunteer of the Georgia Strait Alliance, I make the following commitments to the 
organization: 

 I have read and support the Mission and Goals of the Georgia Strait Alliance. 

 I understand that I am not entering into an employment relationship as a volunteer of the 
Georgia Strait Alliance and that I am not entitled to receive a salary or employee benefits.  

 I understand that I will be dealing with confidential and sensitive information from time to 
time as a volunteer of the Georgia Strait Alliance.  I will not disclose any of this information 
without prior written consent. 

 I am aware that the Georgia Strait Alliance may terminate my volunteer position at any time 
without notice.   

 I will conduct myself in a manner appropriate to my volunteer position with the Georgia 
Strait Alliance while carrying out my tasks and duties as a volunteer.  This includes, but is 
not limited to the following; 
o I will act with respect for beneficiaries, community, staff and other volunteers. 
o I will act responsibly and with integrity. 
o I will not consume alcohol, will not drive while under the influence of alcohol or 

narcotics, nor will I commit any illegal acts while fulfilling my responsibilities as a 
volunteer for the Georgia Strait Alliance 

 I understand that the Georgia Strait Alliance does not insure personal vehicles or property 
for its employees or volunteers. If I am required to drive my vehicle in carrying out my 
volunteer responsibilities with the Georgia Strait Alliance, I will contact my insurance broker 
to ensure I have adequate personal vehicle insurance. 

 
Date: _______________________ 
 
Signature of Volunteer:    Signature of Volunteer Coordinator: 
 
___________________________________                _______________________________ 



Waiver & Release of Liability 
 
I hereby acknowledge and agree that in participating in the activities of the GEORGIA STRAIT 
ALLIANCE (hereinafter called “GSA”) including but not restricted to volunteering in GSA’s 
activities and traveling to and from any location at which such activities may occur. 
 
I DO HEREBY RELEASE from any liability in respect of all personal injuries, property losses or 
other damages which I may suffer arising out of or connected in any way with my participation 
in the aforesaid activities (on water or on land), GSA’s members, officers, directors, employees, 
volunteers, contractors, sponsors and agents; 
 
AND I HEREBY specially waive as against GSA, its members, officers, directors, employees, 
volunteers, contractors, sponsors and agents all claims and causes of action of any kind which I 
may have with respect to the foregoing. 
 
I FURTHER HEREBY ACKNOWLEDGE AND AGREE: 
 
THAT I understand that at I may be photographed when participating in GSA, and unless I 
explicitly ask organizers not to take my photo, I agree to allow it to be used for any legitimate, 
non-profit purpose by GSA; 
 
THAT this Waiver and Release of Liability is binding upon myself, my heirs, executors, 
administrators, personal representative and assigns; and  
 
THAT I have read and understood this waiver prior to signing it. 
 
SIGNED by ________________________________                    DATE_________________ 
    (participant) 
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