
Volunteer Confidentiality Agreement

Full Name     _______________________________________________________________________________________

Address        _______________________________________________________________________________________

Phone            ______________________________

I agree that in consideration of information disclosed or accessed by me, whilst volunteering at

 ___________________________________________________________________________________ club; I will

Keep all information (both written and verbal) in strict confidence and will not disclose directly or
indirectly any information obtained during meetings or related activities - regarding the operations of
the club or its members.

Upon vacating the volunteer position,  I shall promptly return all documents, records, and other
materials containing or reflecting confidential information.

The obligations of confidentiality under this Agreement shall not apply to information that is or
becomes publicly available through no fault of the volunteer/committee member.

I understand and agree to the terms of this confidentiality agreement and agree to be bound by its
provisions

____________________________________________________
Print Full Name

_____________________________________
Signature

_____________________________________
Date

Club President/Secretary

____________________________________________________
Print Full Name

_____________________________________
Signature

_____________________________________
Date

for Club Volunteers - including Executive and General Committee Members
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