
ARIZONA 4-H YOUTH DEVELOPMENT
RESOURCE VOLUNTEER AGREEMENT

County____________________________

Resource Volunteer:  a person who either a) works with young people in the presence of a certified volunteer
and/or an Extension employee or b) shares time and expertise and provides services working with other volunteers
and/or Extension personnel.
  
A person serving as a resource volunteer will be covered by the liability insurance provided by The University of
Arizona ONLY while participating in this sanctioned 4-H Youth Development event/activity.

____________________________________________________________________________________________
Event                                                                     Location                                          Date

Recruited
by:__________________________________________________________________________________________ 
                                     Extension Personnel/Certified Leader

____________________________________________________________________________________________
Printed Name of Volunteer                                                                                         Date

____________________________________________________________________________________________
Signature of Volunteer

Please return this form to the County 4-H Youth Development Agent to be filed. Revised as of 12/01
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