SPALDING COMMUNITY SERVICES DISTRICT
502-907 Mahogany Way
Susanville, CA  96130

Volunteer Agreement

For Residents of Spalding and other local areas
Name:___________________________________________________________

Address:_________________________________________________________

Telephone:______________________  Cell:____________________________

Describe any experience you have in performing the tasks for which your volunteering:
I agree that I am not an employee of the Spalding Community Services District, California and that I have volunteered to perform the above described tasks on behalf of the Spalding Community Services District but on property owned by the Spalding Community Services District or the County of Lassen and without solicitation by the District or the County to assist in Spalding Community Services District programs and activities.  I agree that I will conduct myself in a safe manner and under my sole control.
I hereby agree to hold Spalding Community Services District and the County of Lassen harmless from any claims for injury to person or property caused by own negligence and that I waive any claim for injury against the Spalding Community Services District and the County of Lassen that I may sustain by virtue of my own negligence in the performance of my volunteer duties.
Description of volunteer duties: _______________________________________ 
________________________________________________________________
________________________________________________________________

Dated:______________           Name of Volunteer:________________________

