
Kern County General Services – Parks and Recreation Division 

AGREEMENT FOR GRATUITOUS SERVICES 

  WHEREAS, the County of Kern, a political subdivision of the State of California owns a certain parcel of land in said County 

of Kern, commonly known and dedicated as ______________________________________________ , which is maintained by said 

County for the benefit of the public; and 

  WHEREAS, it is my (our) desire to donate my (our) services to said County toward the improvement and/or maintenance of said land 

 by doing the following on :  ___________  ___________  ___________  ___________  ______________  ________  ________  
    Start date      End date               Start Time             End Time        Frequency            Est. # of       Total est. 

 (max 1 year)   participants   service hours 

Which of the following are you offering?      □ volunteer services  □ donated goods  □ both    (free of charge to the County)
Description of service and/or donated equipment/supplies, including approximate monetary value of any donations: 

Have you been a volunteer with us before?  □ Yes    □ No

If Yes, where? ____________________________________________  When? ____________________________________________ 

     IT IS AGREED that said services will be rendered only in cooperation with the General Services – Parks and Recreation 
Division, and at the place or places designated by said department, and under its supervision. 
     It is well understood that said services are to be a voluntary donation and that no relationship of employer and employee exists 
and that the undersigned fully recognizes the fact that no obligation whatever exists from County to the undersigned by reason of the 
acceptance by County of said services and that undersigned, and his heirs, do waive all claim for any damage for death or injury which 
may result by reason of or in the course of the performance of any of the services to be performed by the undersigned. 
     This agreement shall be binding upon the heirs, successors or assigns of the undersigned. 

___________________________________________________ ______________________________________________________ 
Organization (if applicable)  Name of Lead Volunteer                                         Title 

___________________________________________________ ______________________________________________________ 
Address    City/Zip  Signature of Lead Volunteer (or Parent/Guardian if under 18 years of age) 

___________________________________________________ ______________________________________________________ 
Telephone  Name of Parent/Guardian (if applicable) 

___________________________________________________ 
E-Mail Address

For Office Use Only: 

____________________________________________________ ______________________________________________________ 
Area Park Supervisor    Date  Chief Park Ranger (if needed)   Date 

APPROVED: 

____________________________________________________ ______________________________________________________ 
General Services Manager   Date  Division Chief’s Signature                 Date 

□ Copy sent to Reservations staff Revised 3/16/18

Please have an approved copy of this form available when 
performing volunteer service in the event proof is 
requested by a law enforcement officer. Please e-mail  form to swanl@kerncounty.com

mailto:swanl@kerncounty.com


__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

General Services Manager Comments: 

__________________________________________________________________________________________ 

_________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Chief Park Ranger Comments: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Division Chief Comments: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Reservation Staff Comments: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

__________________________________________________________________________________________  

Area Park Supervisor Comments: 
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