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SINCE 1941

VOLUNTEER AGREEMENT

| agree to make a volunteer commitment of my services for a period of one year (September — August). | have
received, read, and will abide by Camp Fire’s CHILD ABUSE POLICIES AND GUIDELINES related to
preventing and reporting child abuse. | further agree to fulfill the responsibilities of this position as described
in the job description, to the best of my ability. | understand that this agreement is dependent upon
successful completion of a National Background Check and training with the Club Administrator. The return
of a negative Background Check will result in the immediate nullification of this agreement.

I have read and understand the following Mission, Vision, and Inclusion Statement. | will do the best of my
ability and incorporate it into my work with Camp Fire.

Camp Fire Mission
Camp Fire connects young people to the outdoors, to each other, and to themselves.

Camp Fire Vision
We envision a world where all young people thrive and have equitable opportunities for:
Self-Discovery, Community connection, and Engagement with Nature.

Inclusion Statement
Camp Fire believes in the dignity and the intrinsic worth of every human being. We welcome, affirm,
and support young people and adults of all abilities and disabilities, experiences, races, ethnicities,
socio-economic backgrounds, sexual orientations, gender identities and expressions, religion and
non-religion, citizenship and immigration status, and any other category people use to define
themselves or others. We strive to create safe and inclusive environments that celebrate diversity
and foster positive relationships.

As a leader, | will:
e Abide by the Camp Fire Standards.
e Attend training on Camp Fire programs relevant to the age of my youth.
e Attend Monthly Leader Meetings.
e Stay current on Camp Fire Sno Co news (Peeks Newsletter, Leader Facebook Group, and emails)
e Communicate regularly with my Club Administrator.

If at any time, | find  am no longer able to continue in this position with Camp Fire Snohomish County, I may
contact my Club Administrator and withdraw my agreement. Every effort will be made to provide at least two
weeks written notice prior to my resignation.

| understand that | represent Camp Fire and will report to Camp Fire Snohomish County.
By signing below, | agree to the terms of this volunteer agreement.

Volunteer Signature Date

Return one copy of this agreement to the Camp Fire Training and Resource Center and keep a second copy for your records.

Camp Fire Snohomish County 4312 Rucker Ave; Everett WA 98203 425-258-5437



