
  

Waiver   of   Liability   for   Providing   Volunteer   Services   

  
I,   _________________________,   wishing   to   volunteer   my   �me   and   services   for   Pomona   Hope   
hereby   acknowledge   that   said   organiza�on   is   doing   everything   they   can   to   protect   the   public   as   
well   as   myself   as   a   volunteer.   To   this   extent,   I   agree   to   follow   Center   of   Disease   Control   (CDC),   
local   health   district   guidelines   and   Pomona   Hope   policies   and   procedures   for   social   distancing   to  
reduce   the   spread   of   Novel   Coronavirus   or   COVID-19.   This   will   require   me   to   maintain   six   (6)   
feet   of   distance   between   myself,   fellow   volunteers,   and   patrons   of   the   organiza�on   as   much   as   
possible.   This   procedure   will   be   required   for   visitor-to-visitor   contact   as   well   to   limit   exposure.     

  

I   agree   to   having   my   temperature   checked   and   u�lize   surgical   masks    or   a   cloth   mask   that   fits   
firmly   over   the   nose   and   mouth    to   reduce   the   risk   of   exposure   to   myself   and   others.   I   agree   to   
wash   or   sani�ze   my   hands   a�er   using   the   restroom,   sneezing,   and   coughing.     

  

I   agree   to   no�fy   staff   if   I   am   experiencing   any   of   the   following   symptoms;   fever,   sore   throat,   
flu-like   symptoms,   or   any   other   symptoms   of   an   illness   or   have   traveled   to   a   high   risk   area   for   
COVID-19   or   had   contact   with   a   person   with   diagnosed   or   suspected   COVID-19,   so   that   all   
individuals   in   contact   with   me   at   Pomona   Hope   can   be   no�fied   of   possible   exposure.   I   will   not   
volunteer   for   at   least   3-4   days   a�er   symptoms   have   subsided   and/or   follow   the   CDC   guidelines   
for   self-isola�on   before   returning   to   my   volunteer   du�es.    By   signing   below,   I   agree   to   comply   
with   the   wri�en   instruc�ons   above.   Failure   to   comply   with   these   wri�en   instruc�ons   or   verbal   
instruc�ons   from   staff   may   result   in   my   volunteer   privileges   being   removed   and   I   may   be   asked   
to   leave   the   premises.     

  

Signature:   _____________________________ Date:   _________________________  

  

  

Parent   or   Legal   Guardian   (under   18   years   of   age   only)   

Signature:   _____________________________ Date:   _________________________  
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