Volunteer Position Description and Liability Form

The                                            Soil and Water Conservation District officially appoints:

                (District Name Here)

	


(Print Volunteer Name Here)

As a volunteer assigned to the following duties:

	

	

	

	


in the coordination and participation of the 

from                       through                      , 20          .

(Name of Event or Project)


(Date)
(Date)
(Year)
As a district volunteer, these official duties will be performed under the protection of the Oregon Insurance Fund, and subject to the limitations of the Oregon Local Government Self-Insurance Certificate.

Please check one:

 FORMCHECKBOX 
   In addition, workers compensation coverage is provided through 





 FORMCHECKBOX 
   As an employee of 
 , these duties are performed under my employer’s workers compensation insurance.

	


Volunteer’s signature
Date

	


District representative’s signature
Date

Volunteer coverage is effective on the date a signed Volunteer Agreement form is received by the district. Board meeting minutes should reflect the volunteer’s appointment and specify the terms of volunteer service, including tasks, length of service, etc.

