
AGREEMENT FOR VOLUNTEER MEDICAL SERVICES AND LIMITED LIABILITY 

	
This Agreement is by and between the St. Olaf Emergency Medical Technicians Organization 

(“SOEMT”) and _______________________________ of St. Olaf College (collectively “the 

parties”) relative to _________________________ to be held at St. Olaf College on 

_____________________ from ____:____ am/pm to ____ : ____ am/pm. 

 The emergency medical technicians provided through SOEMT are unpaid volunteers (the 

“Volunteers”). Each Volunteer is certified by the National Registry Board of Emergency 

Services as an EMT-Basic. The Volunteers will therefore perform services only within their 

scope of practice outlined by the United States Department of Transportation in conjunction with 

state and local protocols and will not in any way exceed or work outside such scope of practice. 

If more extensive treatment is required, the Volunteers will recommend additional professional 

treatment. 

 The Volunteers will treat the participants of ___________________________ only with 

each such participant’s express consent, or implied consent if the participant is unconscious. It is 

understood and agreed that any splints, crutches or other reusable medical equipment issued by 

the Volunteers are the property of the St. Olaf Athletic Department. _______________________ 

agrees to be responsible for any such items that are lost, stolen or not returned by a participant 

after the event. 

As SOEMT is a volunteer organization, the Volunteers will not be individually compensated for 

their services. Donations to SOEMT will be accepted from the participants and 

________________________. 

 We, the undersigned, declare that we are officers of the parties with authority to sign this 

agreement. We have reviewed and accept the terms of this agreement, as evidenced by our 

signatures below. 

_________________________________ by: ____________________________________ 

Signature: __________________________ Title: _____________ Date: ______________ 

The St. Olaf Emergency Medical Technicians by: _______________________________ 

Signature: __________________________ Title: _____________ Date: ______________ 

event 

department, club or team 

department, club or team name 

name 

department, club or team 


