VOLUNTEER AGREEMENT

I, , agree to serve as a volunteer for the Forsyth County Public
Library (“Library”). I have reviewed and understand the Library’s policies and agree to follow all
such policies. | understand and agree that | will not be paid any compensation for my services for
the Library, nor will any volunteerism guarantee any undue “special” consideration when applying
for a paid Library position.

As part of my volunteer service, I understand that | may ride in a Forsyth County vehicle. |
understand and agree that I will not drive this vehicle at any time. | hereby assume all responsibility
for and release Forsyth County from liability for any damages or injuries 1 may suffer as a
volunteer for the Library or as an occupant of a County vehicle. | further agree to indemnify,
defend and hold harmless Forsyth County, North Carolina, from all liability, claims, demands,
actions, damages, and costs, including reasonable attorney’s fees, arising from or relating to my
acts as a volunteer for the Library or my presence in a County vehicle.

Signature of Volunteer

Date



VOLUNTEER AGREEMENT FOR MINORS

I, , agree to serve as a volunteer for the Forsyth County Library
(“Library”). I have reviewed and understand the Library’s policies and agree to follow all such
policies. | understand and agree that | will not be paid any compensation for my services for the
Library, nor will any volunteerism guarantee any undue “special” consideration when applying for
a paid Library position.

As part of my volunteer service, | understand that I may ride in a Forsyth County vehicle. |
understand and agree that I will not drive this vehicle at any time. I hereby assume all responsibility
for and release Forsyth County from liability for any damages or injuries I may suffer as a
volunteer for the Library or as an occupant of a County vehicle. I further agree to indemnify,
defend and hold harmless Forsyth County, North Carolina, from all liability, claims, demands,
actions, damages, and costs, including reasonable attorney’s fees, arising from or relating to my
acts as a volunteer for the Library or my presence in a County vehicle.

Signature of Volunteer

Date

I, , certify that | am the legal guardian or parent of
(“Volunteer”), and, as such, | authorize the Volunteer to act as a
volunteer for the Library and agree to all of the terms and conditions stated hereinabove.

Signature of Volunteer’s Parent/Guardian

Date



FRIENDS OF THE LIBRARY
VOLUNTEER AGREEMENT

L, , serve as a member of a “Friends” group volunteering
assistance to the Forsyth County Public Library (“Library”). I have reviewed and understand the
Library’s policies and agree to follow all such policies. | understand and agree that I will not be
paid any compensation for my services for the Library, nor will any volunteerism guarantee any
undue “special” consideration when applying for a paid Library position.

As part of my service, | understand that I may ride in a Forsyth County vehicle. I understand and
agree that | will not drive this vehicle at any time. | hereby assume all responsibility for and
release Forsyth County from liability for any damages or injuries | may suffer as a “Friends”
member of the Library or as an occupant of a County vehicle. I further agree to indemnify,
defend and hold harmless Forsyth County, North Carolina, from all liability, claims, demands,
actions, damages, and costs, including reasonable attorney’s fees, arising from or relating to my
acts as a “Friends” member for the Library or my presence in a County vehicle.

Signature of Volunteer

Date



