
 

 
MEALS ON WHEELS VOLUNTEER CONTRACT 

 
Statement of Agreement  
 
I, ________________________, agree to perform the volunteer duties, as specified on job description 
(see reverse side), to the best of my ability and in a professional manner.  I will appreciate constructive 
feedback.  If problems arise, such as scheduling, I will notify my site coordinator as soon as possible.  
I agree to deliver Meals on Wheels for the Department of Aging & Family Services. 
I understand Meals on Wheels are not  �G�H�O�L�Y�H�U�H�G���R�Q���1�H�Z���<�H�D�U�¶�V���'�D�\�����+�X�P�D�Q���5�L�J�K�W�V�¶���'�D�\�����3�U�H�V�L�G�H�Q�W�¶�V��
Day, Memorial Day, Independence Day, Pioneer Day, �/�D�E�R�U���'�D�\�����&�R�O�X�P�E�X�V���'�D�\�����9�H�W�H�U�D�Q�¶�V���'�D�\����
Thanksgiving & day after, and Christmas day.  
 
Confidentiality  
 
I agree to maintain strict confidentiality regarding services and personal information and circumstances of 
clients being served.  
 
Release  
In consideration of the following insurance protection, a volunteer (unsalaried worker), authorized by the 
Aging and Family Services Department Director, shall be deemed an employee of Mountainland 
Association of Governments, only for the purpose of:  
  
 A�����0�H�G�L�F�D�O���E�H�Q�H�I�L�W�V���X�Q�G�H�U���:�R�U�N�H�U�V�¶���&�R�P�S�H�Q�V�D�W�L�R�Q���I�R�U���D�Q�\���L�Q�M�X�U�\���V�X�V�W�D�L�Q�H�G���E�\���K�L�P���K�H�U���Z�K�L�O�H�� 
      engaged  in the performance of their prescribed duties. Injury reporting requirements must  
      be strictly followed to receive this benefit.  
 
  
 B. Liability protection normally afforded to salaried employees.  
 
The undersigned volunteer hereby releases Mountainland Association of Governments, its agents and 
�H�P�S�O�R�\�H�H�V�����I�U�R�P���D�Q�\���R�W�K�H�U���O�L�D�E�L�O�L�W�\���R�U���R�E�O�L�J�D�W�L�R�Q���D�U�L�V�L�Q�J���I�U�R�P���R�U���L�Q���F�R�Q�Q�H�F�W�L�R�Q���Z�L�W�K�����W�K�H���X�Q�G�H�U�V�L�J�Q�H�G�¶s 
volunteer activities with Mountainland Aging and Family Services Department.  
  
________________________________________ _______________________________________ 
Signature of Volunteer            Date                           
 
 
_________________________________________ _______________________________________ 
Signature of Supervisor                        Date  
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