VOLUNTEER MEDIATOR AGREEMENT & RELEASE

As a volunteer for VORP, I agree that any information read or received by me in regard to cases filed in Court or in regard to any victim or offender will be held strictly confidential and will not be mentioned in conversation or communications with anyone not connected with the Courts or the VORP program.

I understand that VORP carries no insurance of any kind which would cover me while I am a VORP volunteer.  I agree to use only an insured vehicle or public transportation while traveling on a VORP case and will carry any health/accident/disability/liability insurance I feel necessary.  I specifically release VORP, its directors, employees and volunteers from any liability for injuries to me while serving as a volunteer.

I understand that in working with the cases I am assigned, I am to use my own judgment in setting up and handling the cases in a safe manner.  I further understand that VORP is a voluntary process and that if someone does not wish to participate they do not have to.  It is never my responsibility to attempt to force or coerce either a victim or offender.

I understand that if I feel more comfortable having someone accompany me on VORP business, that can be arranged with the VORP staff.  If the person going with me is not a trained VORP mediator, I agree to have them submit a “Volunteer Application” and “Volunteer Agreement and Release” before helping me.

If during the individual meetings with the victims and offenders or at anytime during the process, I believe that the participants in the VORP process may become physically or verbally abusive to myself or to the other participants I agree to terminate the process and immediately contact the VORP staff.

I understand that the preference is for the individual meeting to take place in the home of the person being contacted (victim or offender) and that the final meeting is generally arranged at the place of preference of the victim and may be at a Church, their home, or the VORP office, etc.  Although some level of anxiousness is natural, I understand that if the location, time or other conditions of the VORP process become a safety concern, at any time during the process, I am to cease the activity and/or leave the location immediately and contact the VORP staff.

Date:______________________     Signature:__________________________________

Witness:_____________________________     Title:_____________________________

