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Event / Program: [NAME OF EVENT]
Organization: [NAME OF GROUP]

Volunteer Agreement and Liability Acknowledgment

I, [NAME OF REGISTRANT], hereby affirm my intent to serve as a volunteer with the Arkansas Martin Luther King, Jr. Commission (AMLKC), a program operating under the Arkansas Department of Education. I understand that my participation is voluntary and is intended to support community service initiatives consistent with the mission and legacy of Dr. Martin Luther King, Jr.

I acknowledge that my role as a volunteer is not that of an employee, contractor, or agent of the State of Arkansas, and that I will not receive wages, compensation, or employment benefits of any kind. I further understand that I am not entitled to worker’s compensation, unemployment insurance, or any other benefits provided to state employees.

I understand that my volunteer service is provided under the Arkansas State and Local Government Volunteers Act, Arkansas Code Annotated § 21-13-101 et seq. I acknowledge that the State of Arkansas is entitled to sovereign immunity under Article 5, Section 20 of the Arkansas Constitution, and that nothing in this agreement shall be construed as a waiver of that immunity or any other applicable legal protections afforded to the State of Arkansas, the Arkansas Department of Education, or the Arkansas Martin Luther King, Jr. Commission.

I acknowledge that participation in volunteer activities may involve certain inherent risks, including but not limited to physical activity, environmental conditions, travel, and interaction with the public. I voluntarily accept and assume full responsibility for any such risks associated with my participation.

To the extent permitted by applicable law, I acknowledge and agree that the State of Arkansas, the Arkansas Department of Education, the Arkansas Martin Luther King, Jr. Commission, and their respective officers, employees, agents, and affiliates shall not be liable for injuries, damages, or losses arising from my voluntary participation, except as otherwise provided by law.

I understand that I am responsible for maintaining my own medical, health, and accident insurance coverage unless such coverage is expressly provided through an authorized State program or policy.

I agree to conduct myself in a professional and respectful manner and to comply with all applicable policies, procedures, and standards of conduct established by the Arkansas Department of Education and the Arkansas Martin Luther King, Jr. Commission. I understand that failure to adhere to these standards may result in removal from volunteer participation.

I understand that records related to my volunteer service, including this agreement, may be subject to disclosure in accordance with the Arkansas Freedom of Information Act.

I grant permission to the Arkansas Martin Luther King, Jr. Commission to use photographs, video recordings, or other media of me taken during volunteer activities for educational, promotional, or public information purposes, unless I submit a written request to opt out.

I certify that I have read and fully understand the terms of this Volunteer Agreement and Liability Acknowledgment. I acknowledge that I am signing this agreement voluntarily and that it is intended to be legally binding to the fullest extent permitted by law.

Volunteer Information

Volunteer Name: [NAME OF REGISTRANT]

Date of Birth: [DATE OF BIRTH]

Address: [ADDRESS OF REGISTRANT]
City: [CITY OF REGISTRANT]
ZIP Code: [ZIP CODE OF REGISTRANT]

Primary Phone: [REGISTRANT PHONE NUMBER]
Cell Phone: [REGISTRANT CELL PHONE NUMBER]

Health Insurance Provider: [HEALTH INSURANCE COMPANY]

Emergency Contact Name: [EMERGENCY CONTACT NAME]
Emergency Contact Phone: [EMERGENCY CONTACT PHONE NUMBER]

Authorization

Signature:

Date Signed: [DATE OF EVENT]
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Kingian (comparative more Kingian, superlative most Kingian): [Adjective] Of or relating to Martin Luther King, Jr. (1929-1968), American clergyman, activist, and prominent leader in the African-American civil rights movement.
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