VOLUNTEER CONFIDENTIALITY AGREEMENT
I agree to respect the privacy of the people Legacy United Methodist Church serves, and I agree to
hold in confidence any information I obtain in the course of service, whether I obtain that
information through written records or daily interaction with an individual. I agree not to disclose an
individual’s confidences to anyone, except in the following circumstances:
A. As mandated by law.
B. To prevent a clear and immediate danger to individuals.
C. Where I am compelled to do so by a court or pursuant to the rules of a court.
I agree to abide by the church’s policies to store or dispose of records in ways that maintain
confidentiality.
I agree that when my term of volunteer service ends, to maintain client and coworker
confidentiality, to continue holding in confidence any information about sensitive situations within
the church.

_____________________________________________
Volunteer Name (PRINT)

_____________________________________________
Volunteer Name (SIGN)

______________________________
Date

Last Updated 8/1/16

VOLUNTEER HANDBOOK AGREEMENT
I have read and agree to support Legacy United Methodist Church and Legacy Kids Children’s
Ministry Mission/Vision.
This Legacy Kids Handbook contains important information about LUMC and Legacy Kids children’s
ministry. I understand that I should consult a Pastor or Legacy Kids staff person for clarification and
guidance, or if I have any questions that are not answered in the handbook.
I also acknowledge that revisions to the handbook may occur at any time.
I recognize that, as a condition to my service, any references may be contacted, a background check
may be made and a criminal history check may be conducted, and I willingly consent to all such
checks. I further authorize my references to give you any information they may have regarding my
character and fitness for working with children.
I release Legacy United Methodist Church and all such references from any and all liability for any
damage that may result from furnishing such evaluations to you, and I waive any right that I have to
inspect references provided on my behalf.
My signature below acknowledges that I have received and read this entire handbook, that I have
carefully read the foregoing release, and know and understand the contents.
I also acknowledge that all of the information I have provided is true and complete.

___________________________________________
Volunteer Name (PRINT)

___________________________________________
Volunteer Name (SIGN)

________________________________
Date

Last Updated 8/1/16

