
VOLUNTEER SERVICE AGREEMENT 
CITY OF SANIBEL 

 
 

 
The City of Sanibel (City) hereby engages the services of ________________________ 
          (name) 
(Volunteer) to perform services under the direction and supervision of a designee of the  
City Manager effective ___________________ with regard to the program, department,  
    (enter effective date) 
committee, etc., and under the conditions as described below: 
 

1. The Volunteer will provide services as requested by the City with regard to the  
following program, department, committee, etc: 

    Coastal Watch Program       
 

2. The Volunteer will perform all duties in good faith and within the scope of the services 
for which the Volunteer is engaged. 

 
3. The Volunteer will promptly report any injury received or injury or property damage 

caused to another while performing services on behalf of the City. 
 

4. The Volunteer will service without compensation for the services rendered.  This does 
not prohibit reimbursement for expenses or incidental items, but no compensation will 
be received which would jeopardize the status as a Volunteer under state of federal 
law. 

 
5. The City assumes liability for the Volunteer’s actions only to the extent set forth in City 

of Sanibel Resolution 97-29, Volunteer Liability, a copy of which is attached hereto and 
made a part of this Agreement and which may be amended from time to time.  

 
6. Either party may terminate this Agreement upon notice to the other party.  This 

Agreement will terminate automatically upon discontinuation of the program to which it 
relates or upon the Volunteer’s discontinuation of service with the City. 

 
City of Sanibel: 
 
By:  ______________________________  __________________________ 
     City Manager             Volunteer 

 
<><><><>  <><><><>  <><><><>  <><><><>  <><><><> 

CONSENT OF PARENT OR GUARDIAN 
(If Volunteer is under age 18) 

 
I agree to the terms and conditions of this Agreement, and I give my consent to my minor 
child’s participation in this program. 
 
  _______________________________________ _______________ 
   Signature of Parent or Guardian             Date 
Attachment 
  APPROVED AS TO FORM:  ______________________________________ 
       KENNETH B. CUYLER, CITY ATTORNEY 


