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UNITED STATES DEPARTMENT OF THE INTERIOR 
NATIONAL PARK SERVICE 
VOLUNTEERS-IN-PARKS PROGRAM 
 

Haleakalä National Park 
AREA 
 

Agreement for Sponsored Voluntary Services 
 
                 
NAME OF SPONSOR, ORGANIZATION, OR EVENT   

               
ADDRESS (Street, city, state, zip code) 

         
CONTACT PERSON (Liaison for day-to-day operations) 

               
WORK TELEPHONE (Including area code)     HOME TELEPHONE (Including area code) 
 
 
Brief description of work to be performed, including minimum time commitment required. (Attach complete job 
description to this form) 
 
See attached Volunteer Job Description:         
 
This Agreement is for the inclusive dates of:      to      
 

 Volunteer(s) ARE NOT authorized to drive government vehicles 
 

 Volunteer(s) ARE authorized to drive government vehicles 
 
We agree to obtain parental or guardian consent for each individual under 18 years of age and to comply with applicable child labor 
laws. We understand that the individuals volunteering under this agreement will not receive any compensation for the above work 
and that they will NOT be considered to be Federal employees for any purpose other than tort claims and injury compensation, 
and we understand that volunteer service is not creditable for leave accrual or any other employee benefits. We also understand 
that either the National Park Service, or we, may cancel this agreement at any time by notifying the other party. We agree to 
provide the National Park Service with a listing of active participants, and the number of hours each contributed, when and as 
requested. 
 
_______________________________________________________________    _______________________________    
Signature          Date 
 
The National Park Service agrees, while this arrangement is in effect, to provide such materials, equipment and facilities that 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 for work related injuries. 
 
_______________________________________________________________   _______________________________    
Signature of Park VIP Coordinator   or VIP Supervisor                                Date 

 
TERMINATION OF AGREEMENT 
 
Agreement Terminated on _________________________________         ___________________________________________ 

Month, Day, Year                                         Signature of Park VIP Coordinator  


