
   

 

VOLUNTEER ACKNOWLEDGMENT AND AGREEMENT FORM 

BY MY SIGNATURE BELOW,  

I acknowledge that I may acquire non-public confidential and/or proprietary information during my 

association with Pace University (the “University”) and agree to maintain it as confidential during and after 

my association with the University.   

I acknowledge that I am bound by the University’s applicable practices and policies, including, without 

limitation, the University’s policy prohibiting discrimination and harassment.  

I acknowledge and agree that (a) I am voluntarily donating my services, (b) my donated services are of a 

charitable and/or humanitarian purpose, (c) I neither expect, nor have been promised, compensation or a 

position of employment, and (d) I understand that I am not considered to be an employee for purpose of the 

minimum wage law or any other law.   

I acknowledge and agree that all intellectual property developed by me, if any, in connection with my 

activities as a volunteer at Pace University, in any form, whether in electronic, print, or any other format, 

shall be owned solely and exclusively by the University, and I hereby permanently and irrevocably assign 

ownership of all such intellectual property to the University.  I further acknowledge and agree that I shall 

have no ownership or copyright in University materials, nor in the intellectual property contained therein, 

nor in the delivery formats, whether in electronic, print, or any other form. 

I also hereby voluntarily and knowingly ASSUME all risks of damages and injury which I may sustain or 

incur while volunteering in or as a result of, or in any way arising out of volunteering my services, or in 

travel to and from such volunteer activity.   

Name (PRINT)  ________________________________________________________  

Name (SIGN)__________________________________________________________ 

Date: _________________________________________________________________ 

CONTACT AND OTHER INFORMATION 

Address :____________________________________________________________________________ 

City, State, Zip:_______________________________________________________________________ 

Home Phone: ______________________________Cell Phone:__________________________________ 

Emergency Contact Name: ______________________________________________________________ 

Relationship to Volunteer: _______________________________________________________________ 

Emergency Phone Contacts  

Home :_____________________Work: ___________________Cell: ______________________ 
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Are you currently an employee of Pace University?  No_____ Yes _____ If yes, please answer the 

following questions: 

 

A. To which department are you assigned? _______________________________________________ 

 

B. What is your title? ________________________________________________________________ 

 

C. Briefly describe your duties. 

 

 

 

 

D. What is the name of your supervisor? _________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Effective September 23, 2013 


