GOD’S HYGIENE HELP CENTER
VOLUNTEER AGREEMENT

Thank you for agreeing to become a God's Hygiene Help Center (GHHC) volunteer. In order to function
above reproach we must ask you to join us in the highest character behavior. Thank you for agreeing to,
abiding by, and signing our Volunteer Confidentiality agreement.
❏ I am committed to providing assistance on a volunteer basis and do not expect any payment or
benefits in exchange for the time that I donate to God's Hygiene Help Center. I will be honest and
trustworthy and take only the products which Tammy gives to me.
❏ When I sign up for a shift to help, I will show up on time and stay until end of that time.
❏ Before volunteering at a community center, I have completed the online background application for
Columbus Recreation and Parks.
❏ When I am representing God’s Hygiene, I will display positive behavior and not use profanity, smoke, or
use my cell in front of clients.
❏ I agree that for and during the entire term of my volunteer position at God's Hygiene Help Center that
any information regarding GHHC's participants, including donors or donations, family life, home
environment, personal history, mental health issues, or other challenges and obstacles will be kept
completely confidential.
❏ I understand that as a volunteer I may participate in or be otherwise involved in physical or other
activities that have the potential risk of injury or a potential financial burden, I voluntarily assume these
risks.
❏ I understand that if I am not capable of or comfortable with any activities I will inform GHHC and will
not participate.
❏ I grant GHHC the irrevocable right to use, without pay, my name, photographs in all forms and media
for social media, advertising, trade, and any other lawful purposes while I am volunteering.
❏ I understand that GHHC may ask that I cease providing volunteer services for the organization at any
time, for any reason, with or without notice.
❏ Upon termination or the ending of volunteer position, I will continue to treat the information as private
and privileged and will not release any such information to any person, firm, corporation, the media or
other entity, by written or verbal statements.
❏ PLEASE SIGN YOUR NAME ON THE LINE BELOW

________________________________________
My Full Name

___________________________
Date

