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| desire to volunteer my services to the Rhode Island National Guard Child and Youth Program.

| expressly agree that my services will be performed without pay and that | will not, solely because of these
services, be considered an employee of the U.S. Government or any instrumentality thereof. | expressly agree
that | will neither expect nor demand any present of future salary, wage or related benefits as payment for
gratuitous service. | agree to participate in whatever training may be required in order to perform the gratuitous
work for which | am providing.

PRINTED Name of Individual Providing Gratuitous Services SIGNATURE

Date

IF VOLUNTEER IS A MINOR:

PRINTED Name of Parent/Guardian SIGNATURE

DATE
CONFIDENTIALITY AGREEMENT

PLEDGE OF CONFIDENTIALITY

This is to certify that |, , a volunteer for the Rhode Island National Guard
Child and Youth Program understand that any information (written, verbal, or other form) obtained during the

performance of my duties must remain confidential. This includes all information about members, clients,
families, employees and other associate organizations, as well as any other information otherwise marked or
known to be confidential. | understand that any unauthorized release or carelessness in the handling of this
confidential information is considered a breach of the duty to maintain confidentiality. | further understand that
any breach of the duty to maintain confidentiality could be grounds for immediate dismissal and/or possible
liability in any legal action arising from such breach.

PRINTED Name of Individual Providing Gratuitous Services SIGNATURE

Date

IF VOLUNTEER IS A MINOR:

PRINTED Name of Parent/Guardian SIGNATURE

DATE



