VOLUNTEER AND UNPAID INTERN WAIVER AND CONFIDENTIALITY

NORTH DAKOTA DEPARTMENT OF CORRECTIONS AND REHABILITATION
(11-2021)

RESOURCE VOLUNTEER AND INTERN POLICY STATEMENT

Individuals who are immediately related to or on the visiting list of offenders or who are presently on parole or probation
are prohibited from being a DOCR resource volunteer or intern.

A volunteer or intern is prohibited from engaging in inappropriate behavior with any offender in DOCR custody or under
the supervision and management of the DOCR. Inappropriate behavior is any activity or conduct with offenders which is
unreasonably disturbing or engaging in any behavior that a reasonable person would find to be disruptive, harassing, or
threatening. Inappropriate behavior may include:

1. Behavior that threatens the safety, security, or orderly operation of a DOCR facility;

2. Bringing onto facility grounds or into the buildings any items deemed to be contraband;

3. Committing or attempting to commit any activity that would constitute a crime or a violation of City, County or
State law;

4. Possessing, selling, distributing, displaying or using any dangerous weapon or using or threatening the use of any
other object in such a manner that it may be considered a weapon;

5. Engaging in any physically intimidating or assaultive behavior. Making any threats of violence or unlawful
activities;

6. Possessing, selling, distributing, consuming or being under the influence of any alcoholic beverage or controlled
substance or in possession of any tobacco products;

7. Refusing to follow the reasonable directions of a North Dakota Department of Corrections and Rehabilitation staff
member;

8. Engaging in any behavior that a reasonable person would find to be disruptive, harassing, or threatening in nature
including stalking, prolonged staring at or following another with the intent to annoy or intentionally behaving in a
manner that could reasonably be expected to annoy or disturb other patrons;

9. Engaging in any sexual contact, activities or conduct;

10. Violating the North Dakota Department of Corrections and Rehabilitation rules for acceptable use of the internet.

11.  Giving or accepting gifts, money, articles or special favors from offenders, offenders' friends, or offenders'
families. Any attempt on the part of a volunteer to visit, write, communicate, send gifts or money to an offender,
offenders' friend, or offenders' family;

12.  Divulging any home telephone numbers, addresses or personal information about themselves, other volunteers,
or any staff to offenders;

13. Failure to notify the appropriate facility warden or director when a volunteer who is the subject of a criminal
investigation, charge, arrest and/or conviction, or is incarcerated for any reason. Notification will consist of direct
telephone or written communication with the facility warden or director and will include the formal charge date,
time, and jurisdiction of the alleged occurrence and any other relevant information.

14. Failure to abide by facility rules, regulations and requirements, including the use of confidential information and
compliance with DOCR search procedures.

15. Conducting financial transactions with offenders.

The DOCR may remove individuals who have engaged in prohibited behavior from the list of resource personnel.
WAIVER OF RESPONSIBILITY AGREEMENT

| understand that | am participating in the Volunteer or Intern Program as a volunteer or intern and not as an employee of
the North Dakota Department of Corrections and Rehabilitation.

I understand and fully accept the fact that | will not receive financial compensation for whatever services | perform or
provide and that any services | may perform or provide are supplemental and complimentary to the existing rehabilitative
programs. | further understand | am not entitled to unemployment or workers compensation benefits.

| will obey all the applicable rules, policies and regulations of the Department of Corrections and Rehabilitation.

| will adhere strictly to policies and procedures required for confidentiality, security, and safety of the DOCR and its
facilities.
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| certify that the requested information | have given to become a volunteer or intern is true and correct and that | am
subject to discipline for giving any false information.

| fully understand that there are risks and dangers involved in working as a volunteer or intern in the criminal justice
system. | further understand there is a risk of verbal or physical abuse.

| understand and agree that the Director of the North Dakota Department of Corrections and Rehabilitation or any of the
staff cannot guarantee my safety. | accept the fact the Director has granted me permission to be a volunteer or intern and
| realize the dangers and risks involved.

WAIVER OF LIABILITY, INDEMNIFICATION AND RELEASE

| am aware of the dangers and risks to my person and property involved with volunteering or interning and that
accompanying any Department of Corrections and Rehabilitation Officer in the performance of his or her duties may put
me in physical danger.

On behalf of myself, my personal representatives, heirs, next of kin, successors and assigns, | hereby agree to:

a. waive, release and discharge the State of North Dakota and its agencies, officers and employees from any and all
liability for my death, disability, personal injury, property damages, property theft or claims of any nature which
may hereafter accrue to me and my estate as a direct or indirect result of my participation in the activity or event;
and

b. indemnify, save and hold harmless the State of North Dakota and its agencies, officers and employees of, from
and against any and all claims of any nature including all costs, expenses and fees arising out of or resulting from
my actions during this activity or event.

| hereby consent to receive medical treatment that may be deemed advisable in the event of injury, accident or illness
while volunteering or interning. This release, indemnification, and waiver shall be construed broadly to provide a release,
indemnification, and waiver to the maximum extent permissible under applicable law.

STATEMENT OF CONFIDENTIALITY

| agree not to divulge any information, including identifying information that is confidential under state or federal law.
North Dakota Century Code §12.1-13-01 provides:

A person is guilty of a Class C Felony if, in knowing violation of a statutory duty imposed on him as a public
servant, he discloses any confidential information which he has acquired as a public servant. “Confidential
information” means information made available to the government under a governmental assurance of confidence
as provided by statue.

If | have any knowledge of any offender being involved in drugs, criminal activity or alcohol, | will immediately notify the
offender’s supervising officer.

I, the undersigned participant, acknowledge that | have read and fully understand all of the above provisions and of my
own free will sign this document.

Signature Date

Printed Name
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