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Volunteer Service Statement & Agreement 

 
I, ____________________________________, make this Statement & Agreement in order to provide, and to 

be authorized to provide, the following uncompensated service to the Town of Lakewood as a volunteer: 

 

List Specify Nature and Scope of Services:________________________________________________ 

 

The volunteer services will  be provided over the following period of time: 

 

______________to no later than_______________.  Oversight for this project will be provided by the 

following town officer:__________________________________ on behalf of the Town of Lakewood. 

 

In performing the specified volunteer service, I acknowledge that: 

• I am 18 years of age or older and know of no reason, medical or otherwise, which would prevent me 

from performing the tasks required; 

• I have acquainted myself with what is required to perform those tasks, and represent that I have the 

skills and ability to perform them; 

• I assume full responsibility for my own safety, and the safety of others, and except where resulting 

from the negligence of the Town of Lakewood, or its’ employees, I will hold the Town of Lakewood 

harmless for any injury to me or damage to my property and for injury or damage resulting from my 

own negligence; 

• I am a volunteer worker and, therefore; am not covered by the Town of Lakewood Workers’ 

Compensation policy, and; 

• I will perform the volunteer service in compliance with the standards and specifications established, or 

approved, by the Town of Lakewood, and will honor the direction of the Town of Lakewood Officials 

to suspend or terminate services. 

 

Volunteer:________________________________  Date:___________________________ 

 

Address:_________________________________  Telephone:_______________________ 

 

   _________________________________ 

 

Attest:___________________________________  Date:____________________________ 

 Township Clerk 

  

 


