
SHIR	
  MADNESS	
  VOLUNTEER	
  AGREEMENT	
  
Thank	
  you	
  for	
  deciding	
  to	
  volunteer	
  your	
  services	
  to	
  Shir	
  Madness,	
  the	
  Sydney	
  Jewish	
  Music	
  

Festival.	
  

Please	
  confirm	
  your	
  acceptance	
  of	
  the	
  terms	
  stated	
  below	
  by	
  ticking	
  the	
  box	
  at	
  the	
  bottom,	
  and	
  

please	
  accept	
  our	
  sincere	
  thanks	
  and	
  appreciation	
  for	
  your	
  valuable	
  contribution	
  to	
  Shir	
  

Madness.	
  

.......................................	
  

I	
  agree	
  that,	
  notwithstanding	
  my	
  being	
  granted	
  free	
  access	
  to	
  the	
  Shir	
  Madness	
  Festival	
  or	
  free	
  

or	
  discounted	
  access	
  to	
  any	
  other	
  goods	
  or	
  services	
  provided	
  by	
  Shir	
  Madness,	
  as	
  a	
  volunteer,	
  

my	
  participation	
  in	
  all	
  activities	
  is	
  without	
  financial	
  consideration.	
  	
  

I	
  understand	
  that	
  I	
  do	
  not	
  have	
  a	
  formal	
  work	
  appointment	
  for	
  any	
  particular	
  services	
  and	
  may	
  

not	
  be	
  considered	
  in	
  any	
  respect	
  an	
  employee	
  of	
  Shir	
  Madness.	
  	
  

I	
  understand	
  that	
  Shir	
  Madness	
  shall	
  have	
  the	
  right	
  to	
  release	
  me	
  as	
  a	
  volunteer	
  without	
  prior	
  

notice.	
  	
  	
  

I	
   understand	
   that	
   as	
   a	
   volunteer	
   Shir	
  Madness	
   does	
   not	
   provide	
  me	
  with	
   accident	
   or	
  medical	
  

insurance	
  and	
  is	
  therefore	
  not	
  responsible	
  for	
  any	
  accident	
  or	
  medical	
  expenses	
  incurred	
  by	
  me.	
  	
  

Further,	
   I	
  understand	
   that	
   I	
  am	
  neither	
  covered	
  by	
  workers’	
  compensation	
  nor	
  entitled	
  to	
  any	
  

employee	
  benefits	
  as	
  a	
  result	
  of	
  my	
  volunteer	
  status.	
  

Shir	
  Madness	
  agrees	
  to	
  provide	
  me	
  with	
   third	
  party	
   liability	
   insurance	
  to	
  protect	
  me	
  from	
  any	
  

claims	
  filed	
  against	
  me	
  related	
  to	
  my	
  duties	
  as	
  a	
  volunteer.	
  	
  In	
  exchange,	
  I	
  ,	
  on	
  behalf	
  of	
  myself,	
  

my	
  heirs,	
  and	
  my	
  representative	
  do	
  hereby	
  release,	
  indemnify,	
  and	
  hold	
  harmless	
  Shir	
  Madness	
  

or	
   any	
   of	
   its	
   officers,	
   agents	
   or	
   employees	
   from	
   any	
   and	
   all	
   liability,	
   damage	
   or	
   claim	
   of	
   any	
  

nature	
  that	
  arises	
  out	
  of	
  or	
  related	
  to	
  my	
  volunteer	
  activities.	
  	
  

I	
   also	
   acknowledge	
   that,	
   in	
   my	
   capacity	
   as	
   a	
   volunteer,	
   I	
   may	
   have	
   access	
   to	
   private	
   and/or	
  

confidential	
   information.	
   By	
   signing	
   this	
   agreement	
   I	
   acknowledge	
   that	
   this	
   information	
   is	
  

valuable	
  to	
  Shir	
  Madness	
  and	
  may	
  also	
  be	
  protected	
  from	
  disclosure	
  under	
  the	
  Privacy	
  Act	
  1988	
  

and	
   other	
   legislation	
   and	
   any	
   disclosure	
   of	
   this	
   information,	
   either	
   intentionally	
   or	
  

unintentionally,	
  to	
  anyone	
  without	
  the	
  express	
  and	
  written	
  permission	
  of	
  Shir	
  Madness	
  would	
  

seriously	
  damage	
  Shir	
  Madness	
  and	
  may	
  be	
  in	
  breach	
  of	
   legislation.	
   	
  Therefore,	
   I	
  accept	
  I	
  have	
  

an	
   obligation	
   at	
   all	
   times	
   to	
   take	
   all	
   reasonable	
   steps	
   to	
   protect	
   Shir	
   Madness	
   from	
   any	
  

disclosure	
   of	
   private	
   and/or	
   confidential	
   information	
   and	
   I	
   understand	
   and	
   accept	
   that	
   this	
  

obligation	
  extends	
  to	
  when	
  I	
  am	
  no	
  longer	
  a	
  volunteer	
  of	
  Shir	
  Madness.	
  	
  	
  

I	
  am	
  aware	
  of	
  the	
  terms	
  and	
  conditions	
  of	
  this	
  agreement	
  and	
  am	
  agreeing	
  to	
  this	
  agreement	
  of	
  

my	
   own	
   free	
   will.	
   	
   Further,	
   by	
   agreeing	
   to	
   this	
   agreement	
   I	
   attest	
   to	
   the	
   fact	
   that	
   I	
   fully	
  

understand	
   the	
   terms	
   contained	
  herein	
   and	
  my	
   responsibilities	
   arising	
   out	
   of	
   agreeing	
   to	
   this	
  



agreement	
   and	
   that	
   there	
   is	
   no	
   impediment	
   that	
   I	
   am	
   aware	
   of	
   to	
   my	
   agreeing	
   to	
   this	
  

agreement.	
  

	
  

 I	
  agree	
  	
  (please	
  tick	
  the	
  box	
  if	
  you	
  agree)	
  

	
  

	
  

	
  


