
This agreement is entered into by and between the Indiana Department of Natural Resources and________________________
 
to govern volunteer services provided at _______________________________________________________________.

It is mutually agreed that the above named individual will assist and work with the Indiana Department of Natural Resources during a 

period of time beginning on or about ________________________, ____________.

The above named individual agrees as follows: I am over eighteen (18) years of age and I am a volunteer for the State of Indiana. 
I understand that I will receive no payments or remuneration for my volunteer work and that I am exempt from the minimum wage 
and maximum hour working provisions of the Fair Labor Standard Acts. I understand and agree that for purposes of Worker's 
Compensation, I am a temporary employee and if I am injured while working for the State of Indiana as a volunteer, Worker's 
Compensation will be the sole and exclusive remedy for any such injury.

I also certify that I have not been convicted of a crime against or involving a minor or convicted of a sex-related offense of any type 
and that no such offense is currently pending against me.

Please mark one of the following: I        have        have not  been convicted of a criminal offense in the past ten (10) years that has 
not been expunged, restricted, or sealed by a judge.
[Note: if you have been convicted of such criminal offense, please indicate the offense and the judgment in the following space.]

___________________________________________________________________________________________

___________________________________________________________________________________________

In addition, I have read all volunteer policy-related materials and property information provided to me by the property volunteer 
coordinator and I agree to abide by these policies established by the property and the Indiana Department of Natural Resources.

ADULT INDIVIDUAL VOLUNTEER SERVICE AGREEMENT
State Form 54543 (R3 / 1-15)
INDIANA DEPARTMENT OF NATURAL RESOURCES

AGREEMENT

Printed name of volunteer

Address (number and street, city, state, and ZIP code)

Home telephone number

(           )

Signature or typed name of volunteer Date signed (month, day, year)

(Name of volunteer)

(Name of property or event)

(Month and day) (Year)

Work telephone number E-mail address / other

(           )

Checking box indicates volunteer below agrees to consent form.
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