Commissioners Court
FEB 2 4 2020

REQUEST FOR AGENDA PLACEMENT FORM $
Submission Deadline - Tuesday, 12:00 PM before Court Dates Appro ed

SUBMITTED BY: Carla Hester TODAY'’S DATE: Febuary 17 2020
DEPARTMENT: County Judge

SIGNATURE OF DEPARTMENT HEAD: Q g& .
- oA DIV

REQUESTED AGENDA DATE: February 24,2020

SPECIFIC AGENDA WORDING: Consideration of Application and Release
and Waiver of Liability for Volunteers for the Johnson County Courthouse

Museum

PERSON(S) TO PRESENT ITEM: ~Judge Roger Harmon -

SUPPORT MATERIAL: (Must enclose supporting documentation)

TIME: 5 min. ACTIONITEM: _ x

WORKSHOP
(Anticipated number of minutes needed to discuss item) CONSENT:

EXECUTIVE:

STAFF NOTICE:

COUNTY ATTORNEY: _ x IT DEPARTMENT:

AUDITOR: PURCHASING DEPARTMENT:

PERSONNEL: X PUBLIC WORKS:

BUDGET COORDINATOR: OTHER: JCCM

*xkkkkxkkx*This Section to be Completed by County Judge’s Office********x*%

ASSIGNED AGENDA DATE:

REQUEST RECEIVED BY COUNTY JUDGE’S OFFICE

COURT MEMBER APPROVAL Date




2 Main Street, Room 139
Cleburne, Texas 76033
(817) 556-6970

Application for Volunteer Services

Date:

Name:

Address:

Phone:

Email:

Volunteer Experience/Interest:

Applicant Name (Print) Applicant Signature

John Percifield, JCHC Chair Darlene West, Museum Administrator




Volunteer Release and Waiver of Liability

This Release and Waiver of Liability executed on by

(Volunteer) releases the Johnson County Texas Courthouse Museum (JCCM), a non-profit
organization organized and existing under the laws of the State of Texas. The above named
volunteer desires to provide volunteer services for the JCCM and engage in activities related to
serving as a volunteer. Johnson County Texas Courthouse Museum (JCCM) as used herein includes
the officers, officials and employees of JCCM; and Johnson County, Texas as used herein includes
the officials and employees of Johnson County, Texas.

Volunteer understands that the scope of Volunteer’s relationship with JCCM is limited to a volunteer
position and that no compensation is expected in return for services provided by volunteer; that
JCCMN will not provide any benefits traditionally associated with employment to Volunteer; and the
Volunteer is responsible for his/fher own insurance coverage in the event of personal injury or iliness
as a result of Volunteer’s services to JCCM.

1. Waiver and Release: |, , release, discharge and hold harmless JCCM
and Johnson County, Texas from any and all liability, claims, and demands of whatever of
nature. | understand and acknowledge that this Release discharges JCCM and Johnson
County, Texas from any liability or claim that | may have against JCCM or Johnson County,
Texas with respect to bodily injury, personal injury, iliness, death, or property damage that may
result from the service | provide to JCCM or occurring while | am providing volunteer services.

2. Insurance: Further | understand that JCCM nor Johnson County, Texas does not assume any
responsibility for or obligation to provide me with financial or other assistance, including but not
limited to medical health, or disability benefits or insurance. | expressly waive any such claim
for compensation or liability on the part of JCCM and Johnson County, Texas beyond what
may be offered freely by JCCM or Johnson County, Texas in the event of injury or medical
expenses incurred by me.

3. Other: As a volunteer, | expressly agree that this Release is intended to be as broad and
inclusive as permitted by the laws of the State of Texas and that this Release shall be
governed by and interpreted in accordance with the laws of the State of Texas. | agree that in
the event any clause or provision of this Release is deemed invalid, the enforceability of the
remaining provisions of this Release shall not be affected.

By signing below, | express my understanding and intent to enter into this Release and Waiver of
Liability willingly and voluntarily.

Volunteer Applicant Date




