SUMMER SCHEMES

VOLUNTARY HELPER AGREEMENT FORM

I have read and understand the guidelines for Voluntary Helpers with Summer Recreation Schemes.

I Ag ree to abide by these guidelines and standards of care contained in the document.

I understand that the failure to comply with these guidelines may result in the Summer Scheme Organizing Committee/Ogra Chorcai terminating my involvement as a Summer Recreation Scheme Voluntary Helper.

Helper
________________________________ (Signature)







Date ___________________ 

Scheme Committee Member ___________________________








 (Signature)







Date_____________________

CARRIGTWOHILL SUMMER SCHEME

