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I acknowledge and agree that I am a volunteer of The Christian and Missionary Alliance (the “C&MA”). 
I have no expectation of receiving compensation of any kind, or future employment, in exchange for 
services I may perform for the C&MA; and I am not an employee or independent contractor of the 
C&MA. I understand and agree  that I will not receive any employee benefits in connection with my 
volunteer service, and that I am  not covered by the C&MA’s workers’ compensation, unemployment, 
health or other insurance provided for employees.

In consideration for being accepted as a volunteer by the C&MA or continuing as a volunteer I agree as 
follows:

• To perform my duties to the best of my ability.
• To adhere to the C&MA rules and regulations, including record-keeping requirements and

safety policies.

I hereby release  the C&MA and its related entities and their respective agents, representatives, Board of 
Managers, directors, officers, employees and volunteers from  any and all liability whatsoever arising out of 
any damage, loss or injury to me or my property incurred as a result of my volunteer activities. My estate 
shall hold harmless the C&MA and its related entities and their respective agents, representatives, Board 
of Managers, directors, officers, employees and volunteers from any claims or actions by my relatives or 
legal representatives based on my death or injury as a result of my volunteer activities.

I acknowledge that I  have the  right to terminate my relationship with the C&MA at any time, for any 
reason with or without advance notice or cause, and that my volunteer service with the C&MA is at the 
sole discretion of the C&MA and may be terminated at any time, for any reason, with or without advance 
notice or cause.
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