
 

City of Yachats 
Volunteer Agreement  

for Commissions, Committees and Work Groups 

 
Thank you for volunteering for the City of Yachats. We appreciate your willingness to 
donate your time and expertise. This form confirms your volunteer status and the 
obligations you agree to as a condition of your volunteer service. 

 

I, , acknowledge that I am a 

volunteer of the City of Yachats (“City”) and ________________ . 

 

I will be volunteering in the following capacity:   

________                        

                                                                                                                                             

  Commission                                                                      

Committee                                                                        
Work Group                                                                        
Other                                                                        
  

(“Activity”). I am fully informed of the volunteer services and I am qualified to 

perform the tasks necessary to volunteer in this capacity. 
 

Volunteer Status. While serving as a volunteer, I will not be performing services 
with any expectation of compensation in any form whatsoever. I am donating my time 
as a public service on my own initiative. I understand that this Activity and my 
involvement may be terminated at any time by either the City or me, with or without 
cause. 

 
Assumption of Risks. I am aware of the risks involved in the Activity, whether 

described or not. I know, understand, and appreciate these and other risks that are 
inherent in this Activity. I confirm that my participation in the Activity is voluntary and that 
I knowingly assume all such risks. I certify that there are no health-related reasons or 
problems that preclude or restrict my ability to participate in the Activity. 

 
Emergency Medical Care. I understand that an emergency may develop during 

the Activity which necessitates the administration of medical care. Therefore, in the 
event of injury or illness, I authorize the City to secure any appropriate emergency 
medical care. I understand that such treatment shall be solely at my expense. 
Notwithstanding this paragraph, I understand and agree that the City has no obligation 
to provide or seek out any medical care. I authorize the City to contact the individual 
identified as an emergency contact in case of an emergency. 

 
Release. For myself, my estate, heirs, executors, administrators, and assigns, to 

the fullest extent permitted by law, and in consideration for being allowed to participate 



City of Yachats 
Volunteer Agreement 

 

in the Activity, I hereby save, hold harmless, discharge, and release the City from any 
and all liability, claims, causes of actions, damages, or demands of any kind and nature 
whatsoever that may arise from or in connection with my participation in the Activity, 
whether caused by the negligence or carelessness of the City or otherwise (but 
excluding gross negligence or reckless conduct). This release does not extend to or 
waive any rights I may have under the Oregon Tort Claims Act, ORS 30.260 – 30.300, 
to defense and indemnification from any demand, claim, suit, or action brought against 
me, or liability I may be subject to, arising out of my authorized participation in the 
Activity. 

  
Photo Release. I hereby grant permission to the City to use photographs and 

video of me taken during my participation in the Activity in publications, news releases, 
online, social media, and in any other communications used for any legitimate purpose 
by the City. 

 
Severability. This Agreement is intended to be as broad and inclusive as is 

permitted by law. If any provision, or any part of any provision of this Agreement, is held 
to be invalid or legally unenforceable for any reason, the remainder of this Agreement 
shall not be affected and shall remain valid and fully enforceable. 

 
 

                                                                                                                                              

Signature of Volunteer     Date: 
(or Parent/Guardian if participant is under 18) 

 
 

Emergency Contact:  

 

 _______                                                                                                             
Name:      Relationship:   Phone Number: 

 
 

Acknowledged by City: 
 
 

 

Signature:  
 
 

 

Name  / Title 


