Volunteer Agreement with
Oklahoma State Disaster Relief Director

As a volunteer member of the Oklahoma Baptist state disaster relief team, I agree that, as my availability and ability allow, I am expected to:

1. Complete the required training, and renew required training a minimum of every three years; take optional training which will increase my usefulness as a team member.

2. Keep the Volunteer Missions office and my blue cap advised of changes in my personal (1) address and phone number, (2) availability status, (3) skills and abilities.

3. Take responsibility for my spiritual and mental preparation as a disaster relief volunteer, as well as my work skills needed at the disaster site.

4. Represent my Lord and Savior, church, fellow Christians and team as Christ would want in my attitude, behavior, speech, dress and work.

5. Wear official disaster relief apparel and display the SBC disaster relief logo only as prescribed and only while engaging in a disaster relief event.

6. Protect my health and safety as a team member and the health and safety of victims, co-workers and all other persons while en-route to or from and while at the disaster site; inform on-site team leaders of any physical limitations to be considered in my work assignments.

7. Inform my team leader of my availability for a disaster response.

8. Take initiative in order to improve my usefulness; increase my availability by making adjustments in my other responsibilities in order to serve as a disaster relief volunteer.

9. Pay my own expenses, arrange my own transportation and bring clothing, bedding and personal items I’ll need at the disaster site.

10. Assist with unit preparation, training events and non-emergency use of the unit, as my availability and ability allow.

11. Sign a release and indemnity document, if requested.

Therefore I, ___________________________________, volunteer to do my best to help carry out the purposes of Southern Baptist Convention disaster relief in the manner stated above.

Date ____________________
Signature _______________________________________
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