
 

 

 

TEEN VOLUNTEER AGREEMENT  

I agree to the following statements: 

 

1.​ I will arrive at COV on time for the days I am scheduled, which means 

I will arrange transportation to and from COV.  

 

2.​ I will follow the COV Core Values at all times:  

 

RESPECT, RESPONSIBILITY, HONESTY, SAFETY, and 

PURPOSE 

 

3.​ I will complete job duties and expectations.   

 

4.​ I will follow instructions from COV staff and be willing to learn and be 

trained by them.  

 

5.​ I will be a leader and be a role model for the COV students at all 

times while at the program. 

 

6.​ I will not use my cell phone during program hours unless of an 

emergency and notified to the COV Activity Coordinator. 

 

 

 

 

_______________________________​                      ______________________ 

   Student Signature​ ​ ​ ​ ​ Student Name 

 

 

 

________________________________​ ​ ​ _____________________ 

Parent or Guardian Signature​ ​ ​ ​ ​     Date 

*By signing this you are hereby consenting your child to participate as a 

volunteer at Children of the Valley. 

 
Children of the Valley  

Website covmv.org | Instagram @covmv  
Facebook @childrenofthevalleymv 
volunteercoordinator@covmv.org  
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