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VOLUNTEER AGREEMENT 
 

 
 
 
 
 
 
 
I ____________________________________(PRINT NAME) I herby agree to the 
guidelines set forth by the Center for Life Skills.  Specifically, I have read and 
understand those guidelines dictating Confidentiality protocols and procedures. 
 
 
 
 
 
 
________________________                                        ______________________                       
Volunteer Signature                                                                          Date 
 
 
 
 
 
 
_______________________                                        ______________________ 
Program Manager                                                                           Date 
 
 
 
 
 


