ATHENS COUNTY MUNICIPAL COURT
DIVERSION PROGRAM WAIVER FORM
I, the undersigned, understand and agree that I am not an employee of the Athens County
Municipal Court, nor am I subject to Worker’s Compensation laws or unemployment laws of the
State of Ohio. I agree and acknowledge that the labor which I will provide s free and given vol-
untarily as a term of the Diversion Program. I further understand and agree that I am'not to re-
ceive wages, salary, or compensation. The Court will not withhold or report my volunteer labor
as subject to the Internal Revenue Code for lai:or to be provided to and for the Athens County
Municipal Court.

By participating in this program, I hereby release the Judge, Court Administrator, Clerk
of Court, Supervising Officer or any other City, County, State, Village, and non-profit organiza-
tions from any and all liability which might arise duﬁné the transportation and/or participation in
the program. I understand that I will not be participating in any hazardous tasks, but will be per-
forming various duties under the direction of a City or County employee, or an employee of a

public non-profit organization.

Printed Name Address
City, State, Zip Code Phonc Numbers
Were you jailed for this arrest: O Yes O No

Signed: Date:




