
 

 

                 UNITED STATES DEPARTMENT OF THE INTERIOR  

              NATIONAL PARK SERVICE  

             VOLUNTEER IN THE PARKS PROGRAM  

                    Chesapeake & Ohio Canal National Historical Park  

                    Great Falls District  

   Life & Death on the C & O Canal   

2009  
AGREEMENT FOR INDIVIDUAL VOLUNTARY SERVICES  

 

______________________________________________________ 
NAME, Last, first, middle initial (please print)  

______________________________________________________ 
ADDRESS (Street, city, state, zip code)  

______________________________________________________ 
TELEPHONE  

______________________________________________________ 
EMAIL (If applicable)  

 

Brief description of work to be performed, including minimum time commitment 

required:  

 
Duties: Participation in Life & Death on the C&O Canal. Duties may include visitor 

services, visitor safety, interpretation, general program operation, operation of 

government vehicle, etc.  

Time commitment: Approximately 6 hours on Saturday, October 17, 2009.  

Other duties and time spent:  
 

I understand that I will not receive any compensation for the above work and that volunteers are NOT 

considered to be Federal employees for any purpose other than tort claims and injury compensation, and I 

understand that volunteer service is not credible for leave accrual or any other employee benefits. I also 

understand that either the National Park Service or I may cancel this agreement at any time by notifying the 

other party. I hereby volunteer my services as described above, to assist the National Park Service in its 

authorized work.  

 

 
______________________________     ____________________________________________                                        ____________________________________ 

SIGNATURE OF VOLUNTEER      DATE  
 

 

The National Park Service agrees, while this arrangement is in effect, to provide such materials, equipment 

and facilities as are available and needed to perform the work described above, and to consider you as a 

Federal employee only for the purpose of tort claims and compensation and work related injuries.  

 

 

 
_______________________________________________________________________________    ____________________________________ 

SIGNATURE OF Life & Death VIP COORDINATOR    DATE  


