UNIVERSITY OF MINNESOTA

Crookston Duluth Morris Rochester Twin Cities

UNIVERSITY OF MINNESOTA LANDSCAPE ARBORETUM
Date
Re: Volunteer — Terms of Agreement

Thank you for agreeing to volunteer at the University of Minnesota (the “University”). This letter sets
forth the terms under which you will be volunteering.

Your Service. You will be:
Volunteering at the Minnesota Landscape Arboretum
In volunteering, you will be under the general direction and control of University staff.

We expect your service to begin on , and to continue through . By your and our
written agreement, the term of this Agreement may be extended. You or the University may terminate
this Agreement at any time by delivering to the other person a notice of termination.

Injury, Damage and Insurance. You may be hurt volunteering and using University facilities and
equipment. You assume the risk of injury and of any loss or damage to your property. You are solely
responsible for your acts and omissions in volunteering. The University does not make any commitment
to you to compensate you for your losses.

I also understand that, by volunteering I may be exposed to COVID or another communicable disease
(“Disease”). By volunteering, I assume the risk for me, my personal representatives, heirs, and next of
kin, that I will be exposed to and contract a Disease and, if that were to happen, that [ may require
hospitalization or other medical treatment and may be temporarily or permanently injured or disabled or
may die. I also assume the risk that I could pass the Disease to others. I agree to take reasonable steps to
lessen my risk of exposure to a Disease. By volunteering, I warrant that, to my actual knowledge, I and
any individuals living with me are not infected with a suspected, diagnosed, or confirmed case of a
Disease and are not exhibiting symptoms of a Disease. I also warrant that [ have not been directed to
quarantine or isolate at any point during the duration of my volunteering activities. If at any point during
the duration of my I am directed to quarantine or isolate, I will stay home, and I will not be entitled to a
refund in any amount.

I also understand that public health conditions or state or federal guidance may change at any time,
necessitating a modification to or a cancellation of my volunteering. In the event of a modification to or
cancellation, the University will communicate with me as promptly as possible and share options.

In the case of an injury or medical emergency, I authorize the University to render first aid or obtain
whatever medical treatment it deems necessary for my welfare. I will be financially responsible for all
costs incurred, regardless of insurance coverage.

Your Status. You may not volunteer if you are prohibited by federal immigration laws. By signing this
letter, you are confirming for us that you are allowed to volunteer because you are a United States citizen,
a permanent resident of the United States, or you hold another status that allows you to be present in the
United States and to volunteer.
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University Policy. You agree to comply with all applicable University policies and procedures, including
the rules, procedures and practices of the unit in which you are volunteering.

Legal Liability. In proper circumstances, the University will indemnify and defend you against claims
arising out of your volunteer activities. This right is described in University Board of Regents Policy:
Legal Defense and Indemnification of Employees, a copy of which is posted at
https://regents.umn.edu/sites/regents.umn.edu/files/policies/LegalDefense.pdf .

General Terms. This Agreement is personal to you and University and neither you nor the University
may assign it.

This Agreement is the final and complete expression of your and the University’s understanding and
agreement and supersedes and cancels all prior agreements, understandings or commitments related to the

your volunteering.

In volunteering, you are not an employee of the University and you are not entitled to receive
compensation, including salary or benefits, insurance coverage, or workers’ compensation benefits.

You are not authorized under this Agreement to speak for, represent, enter into contracts or otherwise act
for University.

Please evidence your understanding and acceptance of the terms of this Agreement by signing and
returning a copy of this letter to the undersigned.

Thank you again for supporting the University of Minnesota. We are looking forward to your service.
Sincerely,

Kim Carrier, Volunteer Program Coordinator

Understood and Agreed:

Volunteer:

Print name:
Print e-mail address:
Print mailing address:

Date:

FORM: OGC-SC214
Form Date: 04.24.2018
Form Revision Date: 08.23.2023


https://regents.umn.edu/sites/regents.umn.edu/files/policies/LegalDefense.pdf

Parent/Guardian Consent
Volunteers who are under 18 must have this Agreement signed by their parent or guardian.

This is to certify that I am the parent or legal guardian of the individual named above. 1 consent to their
volunteering on the terms set out above.

Parent/Guardian:

Print name:

Print e-mail address:

Print mailing address:

Date:
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