To:

STATEMENT ON VOLUNTEER SERVICES TO ACADIA UNIVERSITY
AND RELEASE OF LIABILITY

Acadia University
Wolfville, Nova Scotia

I volunteer my services to Acadia University in my capacity as:

-

an interested student of Acadia University
a Community College, Business College or High School student (work experience/Co-Op Education Program)

an interested member of the community

on the following bases:

1. | volunteer my services gratuitously. By that | mean voluntarily and free - without any obligation of any charge
or payment by Acadia University.

2. I intend and expect no payment or other compensation from Acadia University.

3. I volunteer my services without any request by or agreement with Acadia University that | volunteer them.

4. I volunteer my services under no compulsion or duress by Acadia University - or by any other person or party.

5. Involunteering my services | do not work for Acadia University, nor am | employed by Acadia University to do
work.

6. I acknowledge that Acadia University is under no obligation to accept or to continue to accept the services |
volunteer.

7. I acknowledge that in volunteering my services, there is no agreement by Acadia University to permit me to
perform any work.

8. | agree that a copy of this statement may be delivered to the office of the Nova Scotia Director of Labour
Standards to confirm my acknowledgement that the services which I volunteer are not under the provisions of the
Nova Scotia Labour Standards Code.

9.  Acadia University has made no representation to me that in volunteering my services to Acadia University |
would be covered by the Acadia University disability and liability insurance plan. | have been advised by Acadia
University to obtain my own disability and liability insurance. | release Acadia University from all liability for
any injury or damage | may experience in volunteering my services however caused including, but not limited to,
negligence of Acadia University or any of its employees or agents.

10.  All services | volunteer to Acadia University are offered under the terms of this Statement unless | deliver written
notice of any change to Acadia University.

Dated at , this day of , 20

Witness: Signature:

Address: Telephone:

Postal Code:




