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CONFIDENTIALITY AGREEMENT:
The nature of the work of the police department requires a strict rule of confidentiality for all volunteers. No information gained as a result of your volunteering with the _____________________________Department may be divulged to anyone outside the department. Failure to comply with this rule may result in termination and possible CRIMINAL PROSECUTION. 
IN ADDITION, I AGREE TO RELEASE________________________________ Missouri, ITS DEPARTMENTS, AND EMPLOYEES FROM ACCOUNTABLITY FOR ANY ACCIDENT, INJURY, OR OTHER LIABILITY INCURRED OR SUFFERED BY ME WHILE CARRYING OUT THE DUTIES OF A VOLUNTEER IN POLICE SERVICE. 
THE UNDERSIGNED AGREES TO THE WORK RELATIONSHIP AND ALL GUIDELINES OF CONDUCT, PROCEDURES, AND DUTIES AS DESCRIBED IN THE VIPS MANUAL ON 
DATE: ______________________. 
Volunteer: _______________________________________
Work Unit Supervisor: ____________________________ 
VIPS Coordinator: ___________________________ 

