GWINNETT COUNTY
VISITING VOLUNTEER WAIVER OF LIABILITY
(Please Print)

Name_________________________________________________________________

Address________________________________________________________________

City



State

Zip

Home Phone Number______________________Cell Phone Number___________________

Business Phone Number _____________________
Department: Gwinnett County Cooperative Extension

In consideration of having been accepted as a volunteer for the above-referenced Department of
Gwinnett County, and with the knowledge that I will be working, directly and indirectly, in a 

volunteer capacity for Gwinnett County involving various duties, I recognize fully that my

presence and activity as a volunteer may involve some element of risk.

I, the undersigned, do hereby waive and release any and all rights or claims of any kind or nature

of myself, and those of my heirs or assigns, which may exist or accrue in the future against

Gwinnett County, its various Departments, its personnel, employees, officials, staff, or agents

because of, as a result of, or in connection with duties, responsibilities, and work which I will

undertake as a volunteer for Gwinnett County.

I understand that as a volunteer I am in no sense an employee of Gwinnett County, and that I

possess no rights under the Gwinnett County Merit System. Further, I understand that I am not

entitled to benefits or worker’s compensation benefits from Gwinnett County which may accrue

to its employees. I further understand that I am not entitled to any vested rights to which an

employee of Gwinnett County may be entitled.

I acknowledge and understand that I am only to perform such functions as specifically directed

by the department representative to whom I am assigned.

I hereby authorize the County’s representative to contact the references listed on my volunteer

application in order to determine my eligibility for volunteer service, and authorize the County to make such other inquires as may be necessary to determine my eligibility for such service.

_____________________________________________________________________

Signature of Volunteer







Date signed
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