
 

RECEPTION CENTRE VOLUNTEER AGREEMENT 

 

Volunteer's name: _______________________________________________________ 

Phone number, address and e-mail address: ___________________________________ 

_______________________________________________________________________ 

Volunteer activity starts (and ends): ___ / ___ / 20___ - ___ / ___ / 20 ___ 

Volunteer tasks: _________________________________________________________ 

_______________________________________________________________________ 

FRC courses completed by the volunteer: ______________________________________ 

_______________________________________________________________________ 

Contact person's name: ___________________________________________________ 

Contact person's phone number:_____________________________________________ 

 

I commit to operating at the reception centre in accordance with the assigned tasks, instructions 

and the principles and ethical instructions of the Red Cross. 

I shall observe professional secrecy. I am not allowed to express anything I learn about 

confidential matters pertaining to another person, the reception centre or the Red Cross as a 

result of my tasks or station unless specifically permitted to do so. I shall be particularly vigilant 

about professional secrecy in regard to the media and social media. I shall maintain professional 

secrecy even after my volunteer activity has ended. 

I commit to notifying the branch and the reception centre in advance about ending my volunteer 

tasks, preferably two weeks before the planned end date. 

Persons engaging in volunteer tasks are covered by the Finnish Red Cross' collective accident 

insurance. The volunteer's own life, leisure time accident and home insurance take priority in case 

of accidents during volunteer activities. 

This agreement has been made in two copies: one for the volunteer and one for the branch. 

 

Date and place: _______________________________________ 

 

Volunteer's signature:______________________________________________ 


