
MUSC HEALTH VOLUNTEER ACKNOWLEDGEMENT AND RELEASE 
I understand and acknowledge that during this Public Health Emergency I have chosen to volunteer at MUSC Health. I 
ACKNOWLEDGE AND AGREE TO FOLLOWING: 

1. I shall hold as confidential all information that I may obtain directly or indirectly concerning patients, doctors and/or 
personnel and not seek to obtain confidential information from a patient or access any information that is not 
necessary in carrying out my duties as a volunteer. 

 
2. My services are voluntarily donated to the hospital and I do not expect to receive compensation of any  

  nature, to include financial compensation, academic credit and or future employment. 
 
3. I understand that I am not allowed to solicit. I shall not solicit for any business on or off hospital property, or act as a 
runner or capper for the solicitation of business. I shall report all known occurrences of solicitation to the Office of 
Volunteer Services. 

 
4. I shall be punctual and conscientious, conduct myself with dignity, courtesy and consideration of others, and 
endeavor to make my work professional in quality. 

 
5. I shall attempt to resolve any problems related to my volunteer activities with my supervisor, and, if unsuccessful, 
attempt to resolve any such problems with the Volunteer Services Staff. 

 
6. I shall make my best effort to fulfill my commitment to the hospital by completing all assignments that I accept and 
notify my supervisor if I am unable to fulfill any assignments in a timely manner. 

 
7. I will comply with enterprise policies and procedures, including the MUSC Workforce Standards of Professional 
Behavior. 

 
8. I understand that MUSC Health has the right to terminate my volunteer services as a result of (a) my failure to 
comply with hospital policies, rules and regulations; (b) absences without prior notification; (c) unsatisfactory attitude, 
work or appearance; or (d) any other circumstances which, in the judgment of my supervisor, would make my 
continued service as a volunteer contrary to the best interests of the patients and hospital. 

 
9. I authorize MUSC Health to take photographs, audiotapes, videotapes or films of me while volunteering. I 
understand and agree that these photographs, tapes and/or films may be used by MUSC Health or persons authorized 
by MUSC Health, for education, publicity, advertising, or any other purpose, at the sole discretion of MUSC Health, 
without compensation of any kind. I understand and agree that my identity may or may not be released. I agree to hold 
MUSC Health harmless from any and all liability arising from these activities. 
 
10. I represent that I have health insurance coverage on my person. 
 
11. I understand and agree that I expressly assume any risk of injury or harm while engaging in volunteer 
activities and release MUSC and its affiliates from all liability. I understand and acknowledge that this Release 
discharges MUSC and its affiliates from any liability or claim that may arise, to include bodily injury, personal 
injury, illness, death, or property damage, while performing volunteer services.  

 
12. I have read this acknowledgement and release in its entirety, and I am signing it freely. I understand the 
legal consequences of signing this document, including (a) releasing MUSC and its affiliates from all liability, 
(b) waiving my right to sue, (c) and assuming all risks of participating in this volunteer activity or any events 
incidental to this volunteer activity. 

 

VOLUNTEER SIGNATURE: DATE:    


