COVID-19 Volunteer Agreement
Effective June 17th, 2020
One Bistro is doing everything we can to protect the public as well as our staff and volunteers. To this
extent, we will be following the Center of Disease Control (CDC) and local health department
guidelines regarding social distancing practices in order to reduce the spread of Novel Coronavirus,
or COVID-19. We ask that you carefully read and agree to the following:
I, _____________________________________, wishing to volunteer my time and services for One
Bistro, hereby acknowledge that said organization is doing everything they can to protect the public
as well myself as a volunteer. To this extent, I agree to follow the Center of Disease Control (CDC)
and Greene County Health Department’s guidelines as well as One Bistro’s policies and procedures
for social distancing to reduce the spread of Novel Coronavirus, or COVID-19.
I agree to have my temperature taken each day I volunteer and answer each screening question
truthfully.
I agree to wear a surgical mask or an approved mask that covers the nose, mouth and chin to reduce
the risk of exposure to myself and others. I agree to wash or sanitize my hands after using the
restroom, sneezing, and coughing, and before eating or preparing meals or sundries for distribution,
and will properly wear and utilize gloves when appropriate.
I attest that I have not traveled internationally in the past 14 days, nor traveled to a highly-impacted
area within the United States in the past 14 days. I attest that I do not believe that I have been
exposed to a person with a confirmed or suspected case of COVID-19. Lastly, I attest that I have not
been diagnosed with COVID-19 and not yet cleared as non-contagious by state or local public health
authorities.
I understand that there is no direct medical health coverage afforded to me during my relationship
with One Bistro. One Bistro is not responsible for any potential exposure to Novel Coronavirus, or
COVID-19, which is not a direct result of negligence on the part of their employees, volunteers, or the
organization.
By signing below, I agree to comply with the written instructions above. Failure to comply with these
written instructions or verbal instructions from staff will result in my volunteer privileges being
removed and I will be asked to leave the premises.

_______________________________________
Printed Name
_______________________________________
Signature

