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UNITING CHURCH IN AUSTRALIA SYNOD OF NSW AND THE ACT

	ANNEXURE 72 – VOLUNTEERS AGREEMENT 



1. To be written by a member of church council and placed on the organisation’s letterhead.  

2. Fields in italics require the writer to insert the relevant information.
I, ………………………………… of ……………………………………….

Name



address

Have offered to voluntarily provide [insert type of service] services to:

(“The organisation”)
Name and address of the organisation(s)

I accept and understand that while by volunteering to provide [insert type of service] services to the organisation I will not receive any payment for the services provided.  I will, however, be reimbursed for all previously approved out of pocket expenses that I might incur in providing these services.

I accept and acknowledge that I will be reimbursed for the following out of pocket expenses, conditional upon the production of relevant documentation:

List all out of pocket expenses for which the volunteer will be reimbursed

I further accept and acknowledge that where I am required to use my private motor vehicle in the course of volunteer related travel I will be reimbursed, for all approved volunteer related travel necessarily and reasonably incurred by me in performing my voluntary duties conditional upon the production of appropriate written documentation before any reimbursement for volunteer related travel would be made.

I agree that I hold a current driver’s licence issued within [insert New South Wales or the ACT as applicable] and will at all times protect and maintain my motor vehicle in good and safe working order, ensure that it remains registered at all times, is comprehensively insured with a recognised motor vehicle insurer and that the insurer is aware of the proposed volunteer use of my motor vehicle.

I accept and agree to provide the organisation, annually, with copies of my current driver’s licence, registration papers and comprehensive insurance coverage.

I further accept and agree that in the event of my motor vehicle being involved in an accident while undertaking volunteer related travel, I will immediately provide the organisation with full details of the accident, notify my insurer accordingly and am responsible for meeting the cost of any fines resulting from parking or traffic offences.

I also accept that I am obligated to become familiar with and execute my responsibilities as prescribed in child and aged care protection legislation, as varied or replaced and any other relevant child and aged care protection legislation that may be developed in the future and have application to me volunteering my services to the organisation.

I acknowledge that except where limited by law, the organisation reserves the right to conduct background and/or medical checks on its volunteers and I accept and agree that the organisation will conduct such checks as it deems necessary about me.

Signed by volunteer



Witnessed by:

…………………………..


…………………………………….

…………………………..


……………………………………..

Print Name




Print Name

…………………………..


……………………………………..

Date





Date

Signed by organization


Witnessed by:

…………………………..


…………………………………….

…………………………..


……………………………………..

Print Name




Print Name

…………………………..


……………………………………..

Date





Date  
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