
STATEMENT OF VOLUNTEER 
 
 

I.  WAIVER OF COMPENSATION/BENEFITS 
 
 
1.  I, ________________________________________ have chosen to perform volunteer 
services for Tri-County Technical College. 
 
 
2.  I understand and agree that I will not be paid or remunerated in any way for 
such services, either through direct compensation, benefits or 
otherwise. 
 
 
3.  I understand and agree that my service as a volunteer is at my own election and 
that I may choose to discontinue such service at any time. 
 
 
4.  I understand and agree that I am not an employee of Tri-County Technical 
College and do not receive payment from or perform compensable services for Tri- 
County Technical College. 
 
 
II.  RELEASE OF LIABILITY 
 
 
I, ______________________________________ release and hold harmless Tri-County 
Technical College and the current and former directors, officers, administrative 
officials, employees, and agents thereof (in their individual and representative 
capacities) from all claims of injury or damage resulting from my participation as a 
volunteer for Tri-County Technical College. 
 
 
 
Volunteer Services performed in: ____________________________________________ 

(Name of Office/Department) 
 
Printed Name: ____________________________________ 
 
 
Signature: ________________________________________ Date:__________________ 
 
 
 
This form must be completed bv all volunteers and submitted to the Personnel Office 
prior to the person beginning their volunteer services. 


