
 
Statement of Rules and Expectations 

 
1. Never give out your personal information or accept personal information from anyone else. 

(i.e. phone number, last name, email, Facebook, or other social media) 
2. Do not go into an isolated area of the Lighthouse building or property with a Lighthouse 

client. Make sure there is always another volunteer or staff member present.  
3. Be cautious regarding physical touch with Lighthouse clients, and do not engage in any kind 

of touch (hugging, arm around shoulder etc.) unless you have ensured that both parties are 
comfortable with this.  

4. Do not enter into a dating, sexual, or otherwise inappropriate relationship with a Lighthouse 
client.  

5. Refer guests and clients to Lighthouse staff if asked something you are not certain of the 
answer. If you are ever in a situation where you do not feel comfortable, seek the assistance 
of a Lighthouse staff member immediately. 

6. If you encounter a crisis situation (medical emergency, violence, aggression etc.) please alert 
a Lighthouse staff member right away and step back to a safe distance. Staff are trained and 
equipped to deal with these situations. 

7. For the health and safety of volunteers and to abide by Food Safe regulations, The 
Lighthouse asks that you adhere to the following dress code: 
a. Wear comfortable loose fitting clothing you will not mind possibly getting dirty. 
b. No open toes shoes or sandals while working in the kitchen, and long hair must be 

pulled back. 
c. Please dress modestly. No clothing with profanity or inappropriate messages/graphics, 

bandanas or anything too revealing. No tank tops, midriff-baring tops, or low cut shirts 
d. No shorts, short skirts, or leggings.  

8. The Lighthouse is not responsible for any personal belongings. Please leave all valuables 
(cell phone, jewelry, wallets/purses etc.) either at home or in a secure area as designated by 
a staff member. 

9. Do not accept or offer gifts, including money. 
10. Please do not use derogatory or profane language in The Lighthouse at any time. 

 
______________________________________                              ________________________________________ 
Signature of Volunteer                               Signature of Lighthouse Employee 

 
Date: _________________________________ 

 

Volunteer Confidentiality Agreement 
 

I understand that The Lighthouse Supported Living Inc. serves the needs of people. Therefore, I agree 
to maintain confidentiality in all matters relating to staff or clientele. 
 
Furthermore, I will respect the privacy of the people whom I serve and work with and will only 
confer appropriately with those designated as my supervisors and/or managers. 
 
When I leave The Lighthouse I agree to keep confidential all information received or to which I had 
access during my time at The Lighthouse. 
 
I understand that any breach of confidentiality will result in disciplinary action and possible 
termination from The Lighthouse volunteer program. 
 
______________________________________                              ________________________________________ 
Signature of Volunteer                               Signature of Lighthouse Employee 
Date: _________________________________ 



 
 
 

 
Waiver of Liability for Volunteers 

 
Volunteer’s Name:_______________________________________________________ 
Address:___________________________________________________________________ 

     Email:_________________________________________________ 
     Phone Number:______________________________________  

 
Please read the following conditions that apply to your service as a volunteer. 
 

1. I wish to volunteer my time, effort, and services as a volunteer to assist The 
Lighthouse Supported Living Inc. (hereinafter referred to as ‘The Lighthouse’). 
 

2. I have read and signed the attached rules and statement of The Lighthouse’s 
expectations of me as a volunteer and I promise to follow them. 
 

3. As a volunteer, I donate my time, effort and services to The Lighthouse and 
understand that I will receive no compensation in return. 

 
4. I recognize and understand that my volunteer activities for The Lighthouse expose 

me to the possibility of injury to my person and property and that I may suffer 
injury as a result of an accident or other unforeseen circumstances. 
 

5. As a volunteer, I am aware that I am not covered by any workers compensation or 
similar insurance that would pay my medical bills incurred because of any injury I 
may receive while performing services as a volunteer. 

 
6. Despite this risk of injury and lack of workers compensation or other medical 

insurance coverage from The Lighthouse, I knowingly and voluntarily waive any and 
all claims, actions, or causes of action against The Lighthouse and agree to hold The 
Lighthouse, its agents and employees harmless for any injury or damage I may 
suffer as a result of my activities as a volunteer for The Lighthouse. 

 
7. In return for my agreement to these conditions, The Lighthouse agrees to accept my 

services as a volunteer. 
 
 

_______________________________________                              ________________________________________ 
Signature of Volunteer         Signature of Lighthouse Employee 
 
 
Date: _________________________________ 
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