Volunteer Agreement /

Waiver and Release of Liability

Warford Orthodontics

1145 West Turnpike Avenue

Bismarck, ND 58501-8199
Volunteer Agreement
This volunteer agreement is entered into by Warford Orthodontics and a Patient of Warford Orthodontics or a family member of a Patient.  The purpose of this agreement is to exchange volunteer hours by the Patient or a family member of the Patient for investment in orthodontic services provided to the Patient by Warford Orthodontics.  Warford Orthodontics and the Patient or family member of the Patient agree as follows:
1. Exchange Of Volunteer Hours For Orthodontic Services:  The Patient may exchange each qualified hour of volunteer work performed by the Patient or the Patient’s family member for $10 in investment in orthodontic services provided by Warford Orthodontics.  The volunteer credit shall be applied to the final contract payment(s) provided that the account is current.  The volunteer credit may not be combined with the pre-payment discount.  The maximum amount of the volunteer credit is up to 20 percent of the services provided with a $1,000 maximum lifetime volunteer credit per Patient.  The maximum eligible volunteer credit will be determined at the time of contracting.

2. RSVP+ North Dakota:  All volunteer activities must be coordinated through RSVP+ North Dakota, which is a federally and locally funded program that connects agencies with needs to volunteers with skills.  RSVP+ shall track the number of volunteer hours and the records of RSVP+ must be submitted by the volunteer to Warford Orthodontics as evidence of the number of volunteer hours.  The records of RSVP+ shall be final and conclusive as to the number of volunteer hours actually performed.  In order to be eligible for volunteer credit under this agreement, the volunteer must complete a RSVP+ enrollment form and sign this Volunteer Agreement / Waiver and Release of Liability.
3. Time To Complete Volunteer Hours:  Volunteer hours must be completed within 12 months from the first day of the Patient’s treatment.  

4. Discontinuation Of The Volunteer Program:  The volunteer program established in this agreement may be discontinued or changed at the sole discretion of Warford Orthodontics at any time for any reason, provided that the Patient shall be given credit under the terms of this agreement for any volunteer hours performed prior to the discontinuation of or change to the program.   
Waiver and Release of Liability
I agree that any volunteer activities that I enter into as a result of this agreement are entered into at my own risk and I assume all responsibility for physical injuries or monetary damages I may incur as a direct or indirect result of my participation.  I recognize and acknowledge that there are certain risks of physical injury to participants in RSVP+ volunteer activities and I agree to assume the full risk of any such injuries, damages or loss regardless of severity which I may sustain as a result of participating in any volunteer activities associated with Warford Orthodontics and/or RSVP+.  I waive and relinquish all claims that I, my heirs, and/or my insurer(s) may have against Warford Orthodontics, John H. Warford, Sr., John H. Warford, Jr., John H. Warford, Sr., DDS, P.C.,  John H. Warford, Jr., DDS, P.C., their doctors, officers, owners, servants, employees and representatives from any and all claims from injuries, damages or loss which I may have or which may accrue to me on account of my participation in RSVP+ volunteer activities that I enter into as a result of this agreement.  This waiver and release of liability is intended to waive any and all claims to the maximum extent permitted by law in the event of injury, death, and/or economic or non-economic loss of the volunteer. 
CAUTION:  By signing below, you acknowledge that you have read and accept all of the terms of this document, including but not limited to the waiver and release of liability in bold print above.
MINORS:  If the volunteer is under the age of 18, this document must be signed by a legal parent or guardian of the minor child.  By signing this document, the legal parent or guardian agrees to all of the terms of this document, including but not limited to the waiver and release of liability in bold print above, on behalf of himself/herself and on behalf of the minor child.

	______________________________________

Volunteer Name (print)(must be the Patient or family member of the Patient)
______________________________________     
Volunteer Signature

______________________________________    
Name of Patient 

______________________________________

Volunteer’s Relationship to Patient 
	       Date:  _____________________

______________________________________

Name of Volunteer’s Legal Parent or Guardian (if the volunteer is under the age of 18)(print)

______________________________________

Signature of Volunteer’s Legal Parent or Guardian




