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2025 VOLUNTEER AGREEMENT

Volunteers are required to read and retain this Volunteer Agreement before they start

working each calendar year.

Thank you for your interest in volunteering at The Arboretum! Our staff appreciates the time you
spend to help us to maintain and promote this community resource for public education and
enjoyment. Because we take your work seriously, we ask you to review the information below which
summarizes what The Arboretum asks of volunteers and what a volunteer can expect from us.
Thank you!

| understand that, as a volunteer, The Arboretum expects me to:
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Read and retain this page.

Complete a 2025 Waiver and Release form and an emergency contact form and email it to
arboretum@uky.edu or give it to Ryan Adair at the Visitor Center.

Attend any necessary training.

Read and accept (or decline) permission to take and use photos (or other media) of me to be
used solely in Arboretum communications.

Choose an area of work appropriate for my interests, time and abilities.

Ask for guidance if | am unclear what duties | am to perform.

Familiarize myself with the garden policies and other procedures included in my Volunteer
Handbook.

Understand and agree that | will follow all applicable federal, state, local or University
regulations or policies regarding COVID-19, including, but not limited to, masks, social
distancing, etc.

Be helpful and friendly to garden visitors on behalf of The Arboretum.

Foster a mutually respectful environment among staff, supervisors, and other volunteers.
Arrive on time and sign in with my supervisor every time | complete a volunteer session.
Notify my supervisor as soon as possible if | am unable to maintain my schedule.

Refrain from bringing guests or children with me when volunteering.

Give prior notice if my volunteer work will be terminated or interrupted for an extended
period.

Inform The Arboretum of any changes in my address, phone number or other personal
information.

Bring my own gloves and small hand tools, as necessary.

As a volunteer, | can expect The Arboretum to provide:

Sl

Advice, support and answers to my questions and concerns regarding my volunteer position.
Information about garden policies and procedures that apply to my work.

Supervision and training for my volunteer position.

Change in volunteer assignments through mutual agreement between the supervisor and
myself.

Recognition of my volunteer contributions to the gardens.
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2025 ARBORETUM VOLUNTEER WAIVER AND RELEASE
A volunteer is required to complete and submit a waiver and release each calendar year.

l, , volunteer to assist at the UK-Lexington Fayette County
Arboretum (“The Arboretum” hereafter) for this opportunity or area (CHECK ALL THAT ARE
OF INTEREST TO YOU):

2025 Volunteer Opportunities

If volunteers are needed for other programs or activities, please contact me.

Location Day Time Start Date
O | Horticultural Gardens | Tuesdays 9am-11am April 9
O | Vegetable Gardens Wednesdays | 9am—11am April 10
The following volunteer opportunities require training.
[] | Walk Across KY Thursdays 10am-12 pm March 7
[0 | Kentucky Children’s Wednesday— | 10am—5pm April 3
Garden Saturday
[0 | KCG Field Trips Tuesday 9am—-12 pm April 18
O | Other (Specify):
O
*

All Kentucky Children’s Garden volunteers must:

Undergo a background check to work with children

Participate in a 1-hour update on Zoom (applies to returning and new volunteers)
Participate in 1-hour best practices Zoom training (applies only to new volunteers)

* We are required to conduct a background check for all who work with children. You can
help underwrite this cost with your check of 530, made payable to The Arboretum.

| understand and agree that | will receive no compensation from the University of Kentucky
and will not be eligible for any University of Kentucky benefits or worker’s compensation
benefits. | also understand that | will not be given preference for future University of
Kentucky jobs or positions, should any become available.

| understand and agree that | will follow all applicable federal, state, local, or University
regulations or policies regarding COVID-19, including but not limited to masks, social
distancing, etc.

In consideration of being afforded the opportunity to participate in the activities identified
above, |, for myself, my heirs, successors or assigns, hereby release and hold harmless the
University of Kentucky, its Board of Trustees, agents, servants and employees, including
faculty members, from any and all claims, demands, causes of action or damages which
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accrue on account of bodily or personal injury, property damage or death arising from my
volunteering at The Arboretum, including damages, injury, or death arising from the
negligence of the aforesaid parties. | attest and verify that | have full knowledge of the risk
involved in my volunteer activities and that | am physically fit and sufficiently trained to
participate. I, for my heirs, successors, my assigns, or myself, hereby assume any and all risks
attendant to participation in volunteering at The Arboretum.

| recognize that The Arboretum for which | have volunteered my services will review, from
time to time, the need for volunteers and that utilization of volunteers may be curtailed or
eliminated. My 2025 duties as an Arboretum volunteer commence(d) on

(provide date here).

Have you ever pleaded guilty to, or been convicted of, a felony or misdemeanor in this state
or in any other state, or do you have any pending charges? ClYes [CINo

If yes, please provide the details of each conviction or pending conviction including date and
nature of offense:

| have read, understood and retained a copy of the Volunteer Agreement provided by The
Arboretum and | understand any risks associated with my volunteer position.

Signature

Today’s date
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