OLD DOMINION UNIVERSITY
STUDENT RESEARCH VOLUNTEER AGREEMENT

| (please print) agree to volunteer my

services to the research program of (please print)

As a volunteer, | understand and agree that | will neither receive nor expect to receive compensation for
my services. | further understand and agree that | am not an employee of Old Dominion University.

As a volunteer, | understand that | am not covered by Old Dominion University’s Workers’ Compensation
coverage. | understand that | may be working in close proximity to dangerous equipment, materials, or
animals while volunteering. | agree to assume the risk and agree to hold Old Dominion University, its
employees, and others involved in the research harmless.

As a volunteer, | understand that | may have access to proprietary and confidential material. | agree to
use all reasonable diligence to prevent disclosure of such proprietary and confidential material to any third
party during my time as a volunteer and up to a period of five (5) years after termination of my volunteer
services.

This agreement will remain in force unless rescinded by either party

Volunteer’s Signature Date

Principal Investigator’s Signature Date




