
Vaccine Clinic Volunteer Agreement 

This agreement tells you what you can expect from us, and what we hope for from you. This event will 
require flexibility on the part of all volunteers and staff, but we will keep you apprised of any updates or 
changes.   

You can expect the Seattle Metro Chamber AND/OR its Partners to: 
● Provide any training you need to complete your assignment.
● Provide PPE for all volunteers.
● Provide snacks and water for appropriate breaks during your shift.
● Provide an on-site Chamber contact for any questions or concerns that you have during your

shift.
● Keep you informed of possible changes to your work.
● Handle any patient safety non-compliance situations that you need to escalate.

We expect you to: 
● Carry out the tasks you have agreed to as part of your role description to the best of your ability.
● Treat staff, volunteers, and service-users with respect.
● Maintain and keep strictly confidential any patient info or identifying information that you may

observe.
● Follow our rules and procedures, including those on health and safety.

o If you do not follow our safety guidelines, you will be asked to leave.

COVID-19 Safety Guidelines: 
● Follow all markings within the building to maintain social distance.
● Plan to bring your own mask and wear it at all times when you are on the floor. You may remove

your mask during your socially distanced break times.
o We will have additional masks, gloves, face shields, and hand sanitizer for you if needed

for your assignment.
● You will be asked health screening questions and have your temperature taken upon arrival. If you

do not meet the requirements, you will be asked to leave the event.
o Let us know in advance if you are experiencing any COVID-19 symptoms or have been

exposed, and we will arrange for someone to cover your shift.
● Follow and enforce all COVID-19 safety guidelines as directed by the on-site Chamber lead or the

vaccination team.
o You can escalate patient non-compliance to the on-site Chamber lead.

Recognition of Risk and Release of Liability: 
We are working to keep all staff, volunteers, and patients as safe as possible by requiring masks, 
administering health screenings upon arrival, planning for social distancing, and following CDC guidelines. 
However, there is still risk involved in your participation.  

Waiver and Release of Liability  
In consideration of the opportunity to volunteer and the services and property provided by the Chamber 
to me in connection with such services, I, the Volunteer, release and forever discharge and hold harmless 
the Greater Seattle Chamber of Commerce dba Seattle Metropolitan Chamber of Commerce (“the 
Chamber”), its successors and assigns, and with respect to each such entity, all past, present and future 
employees, managers, supervisors, fiduciaries, directors, trustees, officers, members, representatives and 
agents (collectively, the “Release Parties”) from any and all actions, liability, claims, demands, and other 
obligations of whatever kind or nature, whether known or unknown, either in law or in equity, which arise 
or may hereafter arise from the services I provide to the Chamber or in any way connected to or arising 

Clinic partners include: Tacoma Pierce County Chamber of Commerce & Business Health Trust



from the volunteer services. I understand and acknowledge that this Release discharges the Chamber 
from any and all liability, actions, damages or claim that I may have against the Chamber with respect to 
bodily injury, personal injury, illness, death, or property damage that may result or arise from the services I 
provide to the Chamber or occurring while I am providing volunteer services. The claims released include 
any cause of action or potential liability which arises or may arise on account of any first-aid treatment or 
other medical services rendered in connection with an emergency during my tenure as a volunteer with 
the Chamber. 

Insurance: Further, I understand that the Chamber does not assume any responsibility for or obligation to 
provide me with financial or other assistance, including but not limited to medical, health, or disability 
benefits or insurance. I expressly waive any such claim for compensation or liability on the part of the 
Chamber.  

Assumption of Risk: I understand that the services I provide to the Chamber may include activities that 
may be hazardous to me including, but not limited to helping with crowd control/way finding and with 
sanitizing chairs, tables, pens during the clinic. As a volunteer, I hereby expressly assume risk of injury or 
harm from these activities and Release and forever discharge the Chamber from all liability. 

Volunteers at this clinic should not expect to receive a vaccine in exchange for their participation. 
However, it is likely that volunteers will be offered the opportunity to make an appointment during/after  
their volunteer shift.

__________________________________________________ 
Volunteer signature 

__________________________________________________ ________________________ 
Volunteer name – printed (first/last) Date 




