Liability

I understand that volunteering with Goodwill Kentucky may involve certain risks. |
acknowledge that | am voluntarily participating and assume full responsibility for any risks,
injuries, or damages that may occur. In consideration of being allowed to volunteer, | agree
to release, waive, and discharge Goodwill Kentucky, its employees, officers, directors, and

affiliates from any liability, claims, demands, or causes of action arising from any injury,
loss, or damage sustained while volunteering.

| authorize Goodwill Kentucky to obtain medical treatment for me in case of an emergency.
I understand that | am responsible for any medical expenses incurred because of my
volunteer participation.

Background Disclosure Agreement

| understand that Goodwill Kentucky is committed to a safe environment. | confirm that |
have no history that would make me unfit to work with clients. | agree to disclose any past
or pending legal issues, including:

. Felony or misdemeanor convictions or charges.

. History of violence, abuse, neglect, or exploitation.

o Substance abuse that may affect my ability to volunteer safely.
o Professional disciplinary actions or sanctions.

| acknowledge that Goodwill Kentucky relies on this information. Any false statements,
omissions, or undisclosed details may result in immediate dismissal. | also understand
that | must inform Goodwill of any changes to this information.

Confidentiality Agreement

As a volunteer, | may have access to sensitive information, including personal, financial, or
confidential details about clients, staff, training materials and operations. To protect
privacy and maintain trust, | agree:

1. | will not disclose or discuss confidential information with unauthorized individuals,
including family, friends, or the pubilic.

2. I will only access information necessary to perform my volunteer duties.

3. I will not remove or copy any confidential records, whether physical or electronic.



1. I will report any breach of confidentiality to my supervisor immediately.

2. | understand that my duty to maintain confidentiality continues even after my
volunteer work ends.

Non-Discrimination Policy

I understand that as a volunteer, | must treat all individuals with respect and fairness,
regardless of race, ethnicity, gender, age, disability, religion, sexual orientation, or any other
protected status. Discrimination of any kind is not tolerated.

Consequences of Violation

Il understand that violating this agreement may result in:

. Immediate termination of my volunteer role.

o Legal action if the disclosure causes harm to the organization or individuals.

Code of Conduct

. I will follow all Goodwill Opportunity Center & Retail rules and policies.

o I will conduct myself professionally, respecting staff, clients, and fellow volunteers.
Media Release

By completing this form and volunteering at Goodwill, | grant Goodwill Kentucky
permission to use my image or likeness in photos, videos, or promotional materials.

Company Support:

o Goodwill Kentucky will provide you with the necessary training and support to
effectively facilitate the training material.

o We will be available to answer your questions and provide assistance as needed.
Consequences of Non-Compliance:

Failure to comply with these expectations, particularly regarding the confidentiality and
protection of intellectual property, may result in the termination of your volunteer service
and potential legal action.

We value your contribution and appreciate your commitment to upholding these
expectations.



Acknowledgment & Signature

By signing below, | affirm that | am at least 18 years of age, or that | am the parent or legal
guardian of the volunteer listed below. | confirm that | have read, understood, and agree to
abide by this Volunteer Release of Liability, Confidentiality Agreement & Training
Facilitator Expectations as a condition of my volunteer service with Goodwill Kentucky.



