
RULES FOR VOLUNTEERING AGREEMENT 
 
I agree to follow and abide by the following guidelines set forth by this 
agreement.  

• I will follow all rules, guidelines, and regulations established by the 
Martin Health Center/Westminster Village for employees and 
residents. 

• I will treat all residents of the Martin Health Center/Westminster 
Village with dignity and respect. 

• I will read the Residents Rights information within the first week of 
volunteering. 

• I will have a TB test that will be given by a nurse at the Martin Health 
Center/Westminster Village and will have it read two days after it was 
given. 

 
By agreeing to the above information, Martin Health Center/Westminster 
Village agrees to provide you with an opportunity to make a difference in 
many lives. It is our hope to enrich your life as you enrich the lives of those 
who come into contact with you here. 
Congratulations and welcome to the Martin Health Center/Westminster 
Village! 
 
 
X_____________________   X_________________________  ___/___/___ 
        Volunteer    Activity Director     Date 
 
______________________               ___/___/___ 
Print Name     Date 
 
 
You will need to sign a confidentiality statement and this agreement. 
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