
City of Fort Worth Parks and Community Services 
Volunteer Agreement 

 
I, ______________________________________, volunteer to serve as a Garden Volunteer for the 

Fort Worth Botanic Garden of the City of Fort Worth.  
 

As a volunteer, I agree to perform to the best of my ability, the tasks as outlined in my job 
description or the tasks established by my supervisor; report to work on time, when 
scheduled, and if unable, to call my supervisor; to accept supervision, maintain 
confidentiality; observe its goals and objectives and give my supervisor adequate notice 
before termination as a volunteer. 
 

As a volunteer, I understand that the City does not provide volunteers with employee 
benefits, accident insurance, death benefits, compensation for lost time due to injury; nor 
does the City carry general liability insurance covering volunteers. 
 

As a volunteer, I understand that I will be provided adequate work space when and where 
applicable; and ongoing supervision, evaluation and training. 
 

 
(Optional:  If nothing is checked, this means you do not give permission.) 
 As the Volunteer listed below, I grant permission for the City of Fort Worth/Fort Worth 
Botanic Garden to take photographs or videos of myself (or likeness of myself) for the 
purpose of being used in printed or digital media for the benefit of the City of Fort Worth/Fort 
Worth Botanic Garden. 
 

 As the Parent or Legal Guardian for the Volunteer listed on this form, I grant permission 
for the City of Fort Worth/Fort Worth Botanic Garden to take photographs or videos of the 
Volunteer (or likeness of the Volunteer) for the purpose of being used in printed or digital 
media for the benefit of the City of Fort Worth/Fort Worth Botanic Garden. 
 

 
Volunteer Name:__________________________________________________________________ 
 
Volunteer Address or Email:________________________________________________________ 
 
Volunteer Phone:_________________________________________________________________ 
 
 

If applicable, please list the organization or school you are representing: 
 
_________Parker University____________________________________________________________  
 
 

Signature:_______________________________________   Date:________________ 
   (Volunteer) 
 

Signature:_______________________________________   Date:________________ 
  (Parent or Legal Guardian if Volunteer is a Minor) 


