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Santa Clara University

Club Sports: Volunteer Letter of Agreement updated: 7-15-11

To be completed by all volunteers.

Volunteer Name: DL# or SCU ID #:

Address: Phone:
Email:

Volunteer Position: Club Team:

I agree to donate my services for public service, religious or humanitarian reasons. My participation in this

volunteer position is not in exchange for any consideration, including without limitation pay, benefits or the
promise of future employment. | acknowledge that in exchange for my service as a volunteer, | have neither
been promised any consideration nor do | expect to receive any consideration.

I agree to follow all applicable policies and practices set forth by the University, the Department of Athletics
and Recreation, the national governing organization, the league and the NCAA, including those related to
sportsmanship, confidentiality of student information, prohibition of drug and alcohol use, and prohibition of
hazing. | agree, if asked, to participate in trainings provided to volunteers by the University.

| agree that as a University volunteer, I will not be a University employee. | understand and agree that either
the University or | may terminate my volunteer relationship at any time, for any reason, without advance notice.

| agree to meet volunteer time and duty commitments, or to provide adequate notice so that alternative
arrangements can be made.

I agree that while acting as a volunteer | will not take actions which will negatively impact the Campus
Recreation Club Sport Program, the Department of Athletics and Recreation, or Santa Clara University. | agree
that I will not in any way use my position as a volunteer to engage in activities that are not specifically
approved and sanctioned by the entities listed above.

To the extent that | am not a citizen or permanent resident of the United States, I certify that | have the
appropriate visa status which authorizes me to be present in the United States and allows me to participate in
this volunteer position.

I agree to show respect for Santa Clara University facilities and any other host facilities used for club activities.

I agree to perform my volunteer duties to the best of my ability. | certify that | possess the requisite licenses
and/or certifications necessary to perform my duties as a volunteer. Specifically:

Please list and attach copies of any qualifications or certification that are current.

Certification: Expiration:
Certification: Expiration:
Club Volunteer Date Assistant Director of Recreation Date
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