Lane County Fair

Volunteer Agreement
Limitation of Liability and Release

I, the undersigned participant hereby agree to indemnify and hold harmless the Lane County Fair Board (LCFB), Lane County, its Commissioners, officers, employees, and agents from and against any and all claims, liabilities, losses, costs, injuries or obligations I may sustain during my volunteer activities at the Lane County Fair.  
I acknowledge that I am agreeing to serve as a volunteer with LCFB as a public service and for humanitarian reasons and that I do not expect compensation for any of my responsibilities or duties as a volunteer. I also understand and acknowledge that as a volunteer I am not an employee and that I am not entitled to any employee benefits.  I understand as a volunteer, I assume all responsibility for bodily injury, loss of personal property and expenses thereof as a result of volunteering at LCFB.  I understand Lane County does not cover volunteers under its workers’ compensation plan.

As a volunteer, if acting as the County’s agent, I may receive the same protection afforded county employees under the Oregon Tort Claims Act with respect to liability for the volunteers negligent acts to third parties. I understand the County also carries excess medical insurance coverage for the benefit of volunteers who are injured while performing their volunteer service to the County. It provides up to $25,000 coverage for medical, accidental death and dismemberment as excess coverage if a claim exceeds the limits of my personal insurance. 

I agree that if an accident occurs while using my personal vehicle on county business, that my own personal auto insurance is the primary insurance coverage. The County’s self-insurance would respond only as excess coverage if a claim for damages exceeds the limits of my personal auto insurance.
As with staff members of Lane County, volunteers are expected to adhere to certain rules of conduct and behavior (for example, Lane County’s Harassment, Discrimination, and Mobbing policy) in order to provide a safe and productive work environment.  These general rules will be explained during orientation sessions.  Failure to adhere to the rules may result in termination of your volunteer service with Lane County.
I understand that public relations are an important part of volunteering at LCFB.  I agree to represent the agency and Lane County in a positive way and consent to and authorize the use of any photographs for public relations.

I agree to attend orientation that will allow me to maintain an ongoing competence in the performance of my responsibilities.  My signature on this agreement indicates that I have read and understand the agreement, and will perform the tasks and services identified under the guidance and monitoring of the designated volunteer coordinator.

Parent/Guardian release (For youth under the age of 18)
For persons under the age of 18:

With my signature below, I ____________________________, give permission to my 





Print Name
son/daughter, ________________________, to perform volunteer work at the Lane County Fair. 

Youth Photo Release                 
Parents/guardians of youth participants are advised that photographs or videotape of volunteers may be used in publications, websites or other promotional materials. I also understand that once LCFB makes the information public or posted on the Web site, LCFB does not have any control over the images and such may be downloaded by anyone having access to the Internet.  Parents/guardians who do not wish their child(ren) to be photographed or filmed should so note their lack of consent at the end of this section.  Otherwise, your signature at the end of this form is approval that you grant Lane County through its Fair Board the right to use photographs or film of your child in such promotional materials.  



No 
  I do not want my child photographed or videotaped.

Medical Release

I give permission to LCFB to obtain medical assistance for my child in the event of an emergency.  I release and discharge LCFB, Lane County, its officers, employees, and agents (the adult co-trainer) from any liability for any first aid rendered or treatment performed pursuant to this consent.  I also release the LCFB, Lane County, and its employees, from any liability for any accidents, injuries, or illness that may occur to my child from his/her participation in the training.  
YOUTH EMERGENCY MEDICAL INFORMATION
Who should be contacted in an emergency?  













(Print)
Home Phone: 



Work Phone: 







Youth Health and Accident Insurance Company: 







Group number: 




Adult Photo Release

The Lane County Fair Board occasionally uses photographs and videotape of event participants in its promotional materials.  I also understand that once LCFB makes the information public, LCFB does not have control of the images and I agree to hold LCFB harmless from any claim arising out of images made public.  By virtue of your attendance and your signature below, you hereby grant the LCFB the right to use your likeness in such materials under these circumstances.

Parent/Guardian 

Date:
/     /

Parent/Guardian Name: _____
     ____________________

                                                 



Please Print

Home Phone: (       ) __________________  Work Phone:  (      ) _________________

Email: _____________________________________

I have read, understand, and agree to the terms and conditions of this release.

Adult/Parent or Guardian Signature: ______________________________________

Youth Signature: 











Date:  _________________________________________________________________
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