
 
 

            INDIVIDUAL VOLUNTEER AGREEMENT    2015 
 
I am a member or person otherwise affiliated with __________________________________ ("Charity").  Of my own free 
will I have decided to assist the Charity in its fundraising activities by volunteering my services to the Charity, without 
expectation of personal compensation or monetary reward or reimbursement to myself, in order to help it staff food and 
beverage services at occasional events at the Facility.  I understand that the Charity will receive contributions from 
VOLUME SERVICES, INC., d/b/a Centerplate (“Centerplate”) based upon the number of volunteers, such as myself, 
provided by the Charity to Centerplate and the number of food and beverage locations staffed by such volunteers.  I 
understand, intend and agree that I am a volunteer and that none of the contributions so paid or received are intended to 
be personal compensation to me or any other individual.  I intend any services I perform under this agreement to be 
performed strictly in a volunteer capacity, and I further understand and agree that I do not and will not become an 
employee of Centerplate for any purpose by reason of the services I am volunteering.  I understand and agree that the 
volunteer services I may provide under this Agreement will be for the Charity, and I further agree to abide by the policies of 
Centerplate and the requirements of law, and of governmental bodies that apply to the provision of food and beverage 
services at the Facility, I further represent and agree that in undertaking volunteer work for the Charity and in providing 
services thereby at the Facility, I am not, and am not looking to become dependent upon the Charity or upon Centerplate 
for food, clothing, shelter, medical care or any of the necessities of life.  I understand that this Individual Volunteer 
Agreement shall be applicable each time I volunteer my services to the Charity at the Facility. 
 

I agree to defend and indemnify Centerplate, any present or former direct or indirect affiliated companies, parents, 
subsidiaries, or divisions, and its joint ventures, partners and clients, and each of their respective present and former 
officers, directors, employees, shareholders, owners, attorneys, agents, representatives, successors and assigns (“the 
above parties”), from any and all losses or personal injury resulting from, by or to me.  I further hereby release and 
discharge Centerplate and the above parties from any and all claims, liabilities, damages, and expenses, including bodily 
injury or death, arising out of or in connection with the services I may provide in the volunteer arrangement described in 
this Agreement. 
 
 I understand that I may be involved in the sale of alcoholic beverages, and will complete Alcohol Server 
Certification (TIPS, TEAM, or Learn 2 Serve) which are approved by the Alcohol Beverage Control Board.  In 
addition I agree to maintain the highest standards in serving alcoholic beverages, follow Centerplate's policies 
and guidelines explicitly and to abide by all laws that govern alcoholic beverage sales.  I further agree that I AM 
REQUIRED TO VERIFY PROOF OF AGE OF A PATRON PRIOR TO SERVING ALCOHOL AND UNDERSTAND THAT 
ANYONE CITED BY THE POLICE OR AN AGENT OF THE ALCOHOLIC BEVERAGE CONTROL BOARD FOR 
SELLING ALCOHOLIC BEVERAGES TO A MINOR OR TO AN OBVIOUSLY INT0XICATED INDIVIDUAL IS SUBJECT 
TO PERSONAL ARREST, WHICH CARRIES A FINE AND POSSIBLE JAIL SENTENCE.  ANY FINES LEVIED ON 
CENTERPLATE DUE TO AN INFRACTION OF ALCOHOLIC BEVERAGE LAWS BY A CHARITY VOLUNTEER WILL 
BE DEDUCTED FROM THE CONTRIBUTION DUE TO THE CHARITY.   
 
___________________________________  ___________________________  
NPO Group Name     Date 
 
       ___________________________ 

Signature 
 

___________________________ 
Print Name 
 
 

 

 

 

 

 



2015 INDIVIDUAL VOLUNTEER AGREEMENT 

 

By my signature below, I acknowledge receipt of the “Individual Volunteer Agreement” and agree to abide by it.  

By signing below I understand and accept all conditions and will comply with them at all times at all venues.  
 

Every Volunteer must sign below at each Levi’s Stadium event.       

   
_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

 

 



2015 INDIVIDUAL VOLUNTEER AGREEMENT 

 

By my signature below, I acknowledge receipt of the “Individual Volunteer Agreement” and agree to abide by it.  

By signing below I understand and accept all conditions and will comply with them at all times at all venues.  
 

Every Volunteer must sign below at each Levi’s Stadium event.   
_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

         
_______________________________________________________________________________ 

PRINT NAME                                           SIGNATURE                                 DATE 

 

 


