
 
 

APABA Monthly Clinic 
Volunteer Agreement 

 
I understand and agree that: 
 

1. I will maintain the privacy and confidentiality of all Clinic participants with whom I am in 
contact.  I will share Clinic participant information only with the Asian Pacific American 
Bar Association (APABA) clinic coordinators, pro bono attorneys, and other volunteers, and 
only to the extent necessary to help Clinic participants with their legal questions as 
presented during Clinic session. 
 

2. If I am not an attorney, I am not authorized to give legal advice or provide legal services.  I 
will refer any such legal issues to APABA’s pro bono attorneys. 

 
3. I am volunteering with no expectation of compensation. 

 
4. I hereby irrevocably consent to the photographing and/or videography of myself and the use 

of the recordings/photos/videos with other materials for advertising, publicity, commercial 
or other business purposes by APABA. 

 
5. I am volunteering at my own risk, and accordingly, release the Clinic site and APABA, and 

their officers, directors, employers, and agents, and their respective heirs, legal 
representatives, successors, and assigns, from any and all claims and liability relating to my 
provision of services. 

 
 
___________________________________ 
Name (printed) 
 
___________________________________ 
Signature 
 
       
Date 


