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CHARLESTON
COUNTY

SOUTH CAROLINA

VOLUNTEER ACKNOWLEDGEMENT

Charleston County appreciates your willingness to serve as a volunteer!

To confirm your volunteer status and your understanding of a few key points, Charleston County
would like you to review the following information and sign and date this form.

You are an unpaid volunteer for Charleston County and will perform tasks on an as
needed basis.

As an unpaid volunteer, you understand and accept that you will not be insured by
Charleston County under its workers’ compensation insurance. This means that if you
are hurt while volunteering for Charleston County, you are not eligible to receive any
type of workers’ compensation.

You are required to follow Charleston County policies and procedures as well as any
departmental policies and procedures.

There will be a mandatory meeting prior to the event that will outline your volunteer
duties. You will be informed by email of this meeting date.

| acknowledge that | have read and understand the aforementioned information by signing this form.

T-shirt size

Volunteer Name Y2 Day (9am-12) or (12pm-5)

Full Day (9am-5pm)

Email Address If you are a full day volunteer please indicate below

if you would prefer a vegetarian lunch.

Vegetarian Lunch

Volunteer Signature
(or signature of parent or guardian if Volunteer is under 18 years of age)

THIS ACKNOWLEDGEMENT IS NOT A CONTRACT. NOTHING IN THE COUNTY’'S HANDBOOKS, MAUNALS,

POLICIES, RULES, OR OTHER WRITTEN DOCUMENTS CREATES ANY CONTRACT OF EMPLOYMENT.

CURRENT OR PAST POLICIES, PRACITICES OR PROCEDURES DO NOT INCLUDE A PROMISE OR CONTRACT

THAT THOSE POLICIES, PRACTICES, OR PROCEDURES WILL CONTINE IN THE FUTURE, AND ANY AND ALL

POLICIES, PRACTICES, OR PROCEDURES MAY BE CHANGED BY THE COUNTY FROM TIME TO TIME. ORAL

OR WRITTEN ASSURANCES AND/OR REPRESENTATIONS OF THE COUNTY AND/OR ITS MANAGERS DO NOT

CREATE ANY CONTRACT, INCLUDING A CONTRACT OF EMPLOYMENT.




