
OAKLAND UNIVERSITY 
VOLUNTEER ACKNOWLEDGEMENT AND RELEASE (“ACKNOWLEDGEMENT”) 

 
In consideration for Oakland University (“University”) allowing me to participate as a volunteer in 
the department(s) and/or program(s) described below, I acknowledge and agree that: 
 
1. I intend to provide the following services to the University (“Services”) as a volunteer and not 

as an employee: 
 
Department:            
Program:             
Services:             
Start/End Dates:    , 20__ through    , 20__  
 

2. I am not currently employed by the University and I have not been promised, do not expect 
and will not receive any compensation or benefits of any kind, including without limitation 
disability, workers compensation and unemployment insurance, etc., for providing the 
Services. 
 

3. The University may stop using my Services at any time and for any reason.  
 
4. I will comply with all University ordinances, policies, practices and procedures, as well as 

federal, state and local law, while providing the Services. 
 

5. I hereby irrevocably authorize the University to use any photograph, video and/or audio 
recording of me, made while I am performing Services, for its educational and other 
purposes.  
 

6. I may acquire non-public confidential and/or proprietary information of the University and/or 
others while performing the Services and I will maintain all such information in strict 
confidence at all times; and I further hereby irrevocably assign to the University ownership of 
any and all intellectual property that I develop or that I contribute to the development of 
arising out of or relating to the Services.  
 

7. I have and/or will obtain my own health and auto insurance or I am or will be covered under 
other insurance policies that provide health and auto insurance for me.  In any event, I 
hereby irrevocably release the University, for myself and my heirs, successors and assigns, 
from responsibility and liability for any costs, expenses or damages for any injuries that I 
suffer arising out of or relating to the Services.    
 

8. Michigan law will apply to this Acknowledgement.    
 
 
Signature:        
 
Printed Name:       
 
Date:     
 
 
OLA – November 1, 2012 
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