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VOLUNTEER SERVICE AGREEMENT 
Check one: 
________ I am eighteen (18) years or older; or 
________ I am under eighteen (18) years of age, and my parent or legal guardian has executed this agreement 

1. I know of no reason, medical or otherwise, which would prevent me from performing the tasks for which I have 
volunteered. 

2. In accepting a position as a volunteer for the City of Riviera Beach, I agree to accept Voluntary Workers’ 
Compensation coverage as the sole remedy for any injuries that I may sustain while providing uncompensated 
services for my community.  The Voluntary Workers’ Compensation coverage that shall be in effect to pay for 
medical attention for actual injuries sustained while volunteering.   Since volunteer service does not include wages, 
such compensation does not provide same.  

3. I have reviewed the duties of the position listed in my volunteer description and confirm that I have the skills and 
ability to perform them, and that I have no physical or mental disability, which would prevent me from performing 
the duties, or place others or myself at risk or injury. 

4. I assume full responsibility for my safety or others under my control, and I shall hold the City of Riviera Beach 
harmless for any injury to me or damage to my property, and for injury or damage resulting from my own 
negligence.  

5. I agree not to pursue legal proceedings against the City for any reason associated with my volunteer services. 
6. I understand that if I use privately owned vehicle on City business that the City is not liable for damages incurred 

either to me, the vehicle or to others. 
7. I will perform my services in compliance with the policies, procedures and guideline established, and will honor the 

decision of the City to suspend or terminate my service.  

Volunteer: 
 
_______________________________________  ________________________________ 
Signature      Date 
 
_______________________________________ 
Print Name 
 
 
If the volunteer is under the age of eighteen (18), the parent or legal guardian must execute this Agreement and the attached Minor  
 
Volunteer Waiver Release Form:  
 
Parent or Legal Guardian: 
 
 
_______________________________________  ________________________________ 
Signature       Date 
 
 
_______________________________________ 
Print Name 

RIVIERA BEACH FLORIDA. —"The Best Waterfront City In Which To Live, Work, And Play." 
www.rivierabch.com 


	Check one: 
	1 I knowofnoreasonmedicalorotherwisewhichwouldpreventmefromperformingthetasksforwhichI have: 
	Date: 
	Print Name: 
	Date_2: 
	Print Name_2: 
	Text22: 
	Text23: 


